Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


Gon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 12038 CERTIFICATE OF DEATH 13007 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Satie 8 Mont 2. SHALE b. COUNTY, 
27S ontgomery : ryland Mont gomer 
= ot MARYLAND & y 
a a b. CITY OR TOWN (if outside cor Fert limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ase sive yere “ilver Spring 
a 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS R Ae IS RESI IDENCE 
2a) 
eae 4600 Harlan Road_-Aspen Hi11 4600 Harlan oad-Aspen Hillyes(] no Xt] 
28: a. Beteacea First Middle Last A ie Month Day Year 
2 s= (Type or print) Olivia E Pack DEATH 9/6/66 19 
ses 5. SEX 6. CDLDR OR RACE | 7. MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 
wea RF Whs eo birthday) | Months | Days | Hours | Min. 
Bes emale hite | wiowen [XJ pivorceo [] | July 18, 1890 yrs. 
sak Da, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR ar BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
$22 luring most of working life, even if retired) USTR' COUNTRY? 
Bas Housewife Massachussets eSeAe 
2°3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
so : 

PEE Frank E. Cummings Em 

& ma 

3 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, of unkawn) | (If yes give war or dates of service) 


No 


263-96-7306| Jean C. Pack 6000 Crawford Drive 


2 " 3 = 
es 18. CAUSE OF DEATH [Enter only one cause Per Jine for (a), (b), and (c).J Rookviite; Has INTERVAL BETWEEN 
# PART |. DEATH WAS CAUSED BY: ONSET Ai TH 
s , IMMEDIATE CAUSE (a) 
: DUE TD 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


& | ParTH. OTHER'S 1GNIFICANT CONDITIONS G INTRIGHTING TO DEATH BUT NOg RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOFSY 
= 2 

g ves[) no 
i= | 2a. ACCIDENT WAS UNDERLYING 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF D 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED { 20e. PLACE OF INJURY (Home, op 20%. (City or town) (County) (State) 

ra] Hour a.m. while Not While factory, street, officebldg., etc.) 

= p.m. 19 at work at work 


de 
19 


21. | certify that (1) (this hospit: 
saw the deceased alive on. 


19 to. 19; z, that (I) (we) last 
ecurred ata aden, from thé’causes and on the date stated above. 


from. 
, and that deat 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


22a. SIGNATURE | 2b, = Uy SIGNED 
i: un HE" Sto HE ol Y= le 6G 
226. 3 = # ‘ADDRESS : “Metyian 
[ Names) John N. Andrews b 01 Colesville Road, Silver Spring | 
23a. L, CREMATION,| 23b, pane: 23c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) (State) 
Beewa eee 9/8 Ggte of Heaven Silver Spring,Montg. Md. 
24. FUNERAL DIRECTOR ockvitPRESPike 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
or ar Tyson Wheeler ockville, Maryland 
w so [teen Rock mreSEP__7_ 1986 ecg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


_ 


Pages | ond 2 


within 72 hours after death. z 


ave carbon papers. 


, ding y event, 


attending physician and completely filled in by the funeral 


permit. Then ple 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removol 


Page 4 moy be retoined by the hospital or ottending physicion. 
director, page 3 should be detached for use os the burial-transit 


TO FUNERAL DIRECTOR: After this certificote has been signed by the 


VR AIS (4 
Jom 1/80 


MARYLAND STATE DEPARTMENT OF HEALIH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 2 mn e . 
13014 CERTIFICATE OF DEATH 13008 
1, PLACE or DEATH 2. USUAL RESIDENCE (Where deceased fived, if institution: Residence before odmission) 
a. CO o. STATE b. COUNTY 
Ve ontoome MARYLAND. 
b. CITY OR TOWN (If outside tppparate get ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
ite RURAL and give fawn) Oo. / ‘ 
atari tack Am LJgshingtenw D.@. 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS 8. I RF IDENCE 
ON _A FARM? 
Lb shirgten Sot VBS 52, A526 ves (] No 
3. NAME OF First Middle Last 4, DATE i 
DECEASED _ iy y ke? t fe % OF re 
(Type ar print) ewar arne if DEATH 19&G 
S. SEX 6. COLOR OR ee 7. MARRIED 4 NEVER MARRIED ey 8. DATE OF BIRTH 9. AGE (i yeas 
[ ast birthday) 
male, x) wivowed 1] pivorceo (] f= 3=—96 YS. 
100, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, aaah country) 12. CITIZEN OF WHAT 
during mast af work: even if retired’ ‘INDUSTRY COUNTRY ? 
Geot-og)/st red D. A 
13. FATHER’S NAME Dy 14. MOTHER'S MAIDEN N, 
= ary 
Is. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknawn) |(If yes give wor ar dates of service] 
ho $— 5o- bob ‘med. Retard s - See 
18. CAUSE OF DEATH (Enter rti.one cause per fine = (0), (b), and (c).) 4 eat ay 
PART I. DEATH WAS CAUSED BY: > 6) y DEATH 
IMMEDIATE Guuse («) __ - PYRU I F RST 


adinen! if z which gave o : 4 EA ‘‘ ) ed (rion Yy J) { Ss TRE 


tise ta immediate cause (a), 


4 a DUE TO 
stating the underlying cause ) r 
bast. i @ CA OF THE KUNG 
x | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) § 19. re eae 
2 METAATASES BHBLE , LLIN AK TRACT MUAECT sf) mo O 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED.“(Enter nature af injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Hame, farm, | 20f. (city ar town) (County) (Stote) 
s Hour o.m, era ah factary, street, affice bldg., etc.) 
niger at wark #2 
2.41 ae that (I) (this ee attended the = fram__ 94¢_, ta pas , 19%, that (I) (we) fost 
sow the deceased alive on__% —/7.% _19_C2, and that wa mai ot JO Yam, = causes and | an the dote stoted obove. 


220. SIGNATURE 


ATTENDING MED. STAFF DATES MED 
PHYS. oirecton CJ pays. C1 y 


Le 
* ues) OH) 2. FORD MV qs! VER. SPRING. md 


230. BIB RL, Ga ‘3b. DATE THEREOF 23c. NAME OF CEMETERY OR hes Bd. LOCATION (City ar Town) (County) (Stote) 
RI Al 
Bo tat 15/66 Ag pie Arlington, Virginia 


HIE Wis dow REGISTRAR | 2S. REGISTRAR'S SIGNATURE 
WALES, Kiet C ode pare SEP AVC __|owe SEP 14 1966 Loh, 5 


‘22d. ADDRESS 


ae 
‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the.death certificate be executed within 24 hours after death, 


= 


tending physician and completely filled in by the funeral 
mit. Then please remove carbon papers. Pages 1 and 2 


in any even 


ansitg 
cremation, or removal, and 


ial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 


t, within 72 hours after ‘eal 


y James F. Scarpelli, Cumberland, Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Vek OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH { 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before “oe 
a. COUNTY Ment: a. STATE b, COUNTY 
ntgomery MARYLAND Maryland Allegany _ 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 214 days Cumberland bs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. HST a os 


‘| The Clinical Center, Bethesda, Maryland 11 Clement_Street ves[]_nof) 
3. Pinus leg First Middle Last 4 DATE Month Bay Year 
(Type or print) William John Patton peta September 10,1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] N %. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 IF UNDER 24HRS. 
RIED [X] NEVER MARRIED [_] last birthday) Months] Days | Hours Min. 
Male White WIDOWED [7] divorced] j12 July 1936 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY " COUNTRY? 
School Teacher Education land-Lonaconing U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
William B, Patton Geraldine White 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


_Yes 1954-1958 


16. SOGTALSECURITYNO. | 17. INFORMANT PG Medical Recd¥de® 
577-52-6642 |The Clinical Center, Bethesda 


18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 Lee Ea 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Pulmonary Hemorrhage 32_ hours 
t DUE TO 

Conditions, if any, which ()__Chronic Myelogenous Leukemia- in Blast crisis |_7 Months_ 

gave risé to immediate 

cause (a), stating the DUE TO 

underlying cause tast. © 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. tite Breese 
ie 
pa 
s etiology yes ] No [] 
= 20a. RR hath att Ghee kT he. DESCRIBE HOW INJURY OCCURRED: (Enter nature of Injury in Part | or Part 11 of Item 18.) 
| OR CONTRIGUTING f CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year {| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fer) 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work[_] at work L] 


21. | certify that Qf (this hospital) attended the deceased from_& February , 1966, to_lO Sept. , 19 that W (we) last 


saw the deceased alive on_10 Sept. 1966 _ and that death occurred at&.2115M, from the causes and on the date stated above. 
22a. SIGNATQRE 22>. DATE SIGNED 


wo. PS He soe 1 § pave. 0 11 September 196 


Mee NAME (type) | 22d. ROORESS The Clinical Center, National 
| ___Jerry L. Spivak, MD, ____|_Institutes of Health, Bethesda, Md, 
23a. ae Ae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC 
Burial Sept.15,1966| Restlawn Memorial ear Cumberland,Md, Allegany 
24. FUNERAL DIRECTOR ADDRESS 


25a. ie CD 8Y "LA. 1866 RECISTRAR'S SIGNATURE 


DATE SEP 14 1866 


=k 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ } 


de 


4 
Bulb CERTIF F DEATH 13010 
- PLACE OF DEATH Lien do GERTIIGATE DF DEATH deceased lived, If institution: Residence before admission) 


a, COUNTY. 


- a, STATE . b. COUNTY 
Ponta ODA 4g MARYLAND AL, Zo7 Pea J 
b, CITY DR TOWN (if outside cor rprrate limits,” c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corpfrate limits, write RURAL and give nearest town) 
write RURAL and give negrest town) 

3% 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 


re. 1S RESIDENCE 
ON A FARM? 


a How 2725 AI fe Hw 


1a. USUAL OCCUPATION (Give kind of work done sae’ KIND OF BUSINESS OR 
cpr: mi st of SE: even If retired) INDUSTRY 
E PRES E, ___| Frinkas County Va. 


ves] nok 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED ! = oF 
(Type or print) aRoLD SC Pa NE DEATH z. J8 1966 
6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS, 
“ 8 last birthday) [Months] Days | Hours | Min. 
WIDOWED PR] pworceo}| 7 = £6-LF hii 


11, BIRTHPLACE (County & State, or foreign country) | 12. aay WHAT 


Gate be executed within 24 hours after 


gave rise to Immediate 


Kk ra 
13. ee NAME D 14, MOTHER’S MAIDEN NAME 
Frank 4. Pp Mary White 
15. WAS DECEASED EVER IN U.S. ARMED FORC. NE SOCIALSECURITYNO. | 17. INFORMANT Address 
No or unkown) |(Ifyes vive war or dates of oe 
18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: , yes DEATH 
IMMEDIATE CAUSE (a). nea) 
DUE TO i 
Gonditions, 1 any, which ) el Aeros lip edie) x Sleds 


cause (a), stating the OUE TD 


underlying cause last. (c) 


MEDICAL CERTIFICATION 


| PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee aS: Pi a 
pwitllile, ves[] NOT] 

20a. ACCIDENT WAS be a EE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part If of Item 18.) 

DR CONTRIBUTING [4 CAUSE OF DEA 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. while Not While factory, street, office bidg., etc.) 


at work at work 


that (I) (we) last 


1964 _ and that death occurred atS-"2-. 


H 
ATTENOING ED. STAFF 
5 Ss See PHYS. birector [] Pays. [] 


22d. ADDRESS 


oseEPA sh Walhace 1830 NW st Nw es hing fay 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


24. FU ae Se ARES 
hg LMS TLE os of 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) D. 
pramaiep. b- i | ‘ ‘ 


Woz ee's Cr rv W 
Wa. REC? my weet HECSTaAS SrvaTORE REGISTRAR] 25b. RECISTRAR’S SIGNATURE 
le SEP 21 ids 


: 2 parla Desde 


\ 


. 


\ 


the funeral 
ages | and 


te be executed within 24 hours after death. 
within 72 haurs after dea 


in and completely filled in | 
ise remove carban papers. 


, and in any event, 


hen plea 


ar remaval, 


ce) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
transit permit. 7 


e 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar ta burial, cremation, 


Page 4 may be retained by the haspital ar attending physician. 
pa 
shauld be iN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
director, 


35 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


130%? CERTIFICATE OF DEATH 13041 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
0 counY Montgomery meno || °o“" Maryland +. CUNY Montgomery 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
“Rockvitte™ ™” 12 years | Rockville “ 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCI 
13202 Okinawa Avenue 13202 Okinawa Avenue 
3. NAME OF First Middle Last 4. DATE Manth Day 
frre cma LENA @: PEARSON ee Sept. 30, 66 


5. SEX 6 COLOR OR RACE | 7. MARRIED PR) NEVER MARRIED [| 8. DATE OF BIRTH AGE oe i 
: ost bi a Re 
Female |White wiowep [7] pivorceo []| June 7, 1911 sasy ue 
To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (Caunty & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
during most of working life, even, if retired) INDUSTRY < tn sea) 
ousewlte PSsceas sero Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Posey Laura Ennis 


tt WAS. 2a wer U.S. ARMED oe feed 1. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Nd, ar unknown) {If yes give war ar dates af service}, E 
NO 18-20-1858 | Clifford C, Pearson-Husband-Same Item #2 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ‘ONSET AND DEATH 
IMMEDIATE CAUSE {o) ___2 


T ( DUE TO 
Canditians, if any, which gove (b) 
tise to immediate cause (a), DUE T 
stating the underlying cause ‘) 
fost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOLRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 49. WAS AUTOPSY. 
= * ¢ EA O P PERFORMED? 
@ S Ku, YA é fn ez os Bi ar ey yes] no Bd 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, Eager noture of injury An Part | ar Part II of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH / 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) ¢ 
SS] 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 20f. (City or fawn) (County) (State) 
8 Haur om. While Not While factory, street, office bldg., etc.) 
= p.m. 9 ot work C] at wark O 
2\. V certify that (1) (this hospital) attended the. deceased fram. WG, to ZL AZ, 195 G thot (1) (we) last 


19 Gand that death adcurred at. 4 2+ M, from Aauses and an the date stated abave. 
ATTENDING MED. STAFF ee 

MD. PHYS. fel _oeecror OO pws, OO] 9-30"56 
7. WR BOO Viers Mill Rd. 


saw the deceased alive on 
22a. SIGNATURE 


‘22. PHYSICIAN'S 


NAME(Type) DONALD Le. BUCY 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Butiat'  |10/3/1966 |Parklawn Cemetery Rockville Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2sb. Re SIGNAJURE ‘i . 
Robert A. Pumphrey Bethesda, Maryland |om QC] 4 1906 (“ert “4 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospital or attending physician. 


a MARYLAND STATE DEPARTMENT OF HEALTH 
M; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ene 12018 CERTIFICATE OF DEATH 13012 
SES T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, jf institution: 
258 «a. COUNTY f a. STATE b. COUNTY 
= 7a y AN ADA GY LV LLG MARYLAND , 
S9oKs YN ». uy CRT i autside Cry ‘ase Jimit 4 c. CITY OR JOWN (If autside eeparate limits, write RURAL and give negj 
= Se VY write and giye nearesttte 4j . = 
NN a ay OSfed bg he 
¢ SS AS 79. NAME OF HOSPITAL OR INSTITUTION (If ni d. STREET ADDRESS @. IS RESIDENCE 
aa VY be jj ma Pedy ON_A FARM? 
EYL tn BUG? 4| Z is gach : ves C0 fe 


[27NAMEOF 4, DATE janth Day Year 


Ren ee Joby wm Detogsop/ | tn ahat /F nob 


5. SEX 6. COLOR OPRACE, | 7. MARRIED [7] NEVER MARRIED [—] IFUNDER | YEAR_| IF UNDER 24 HRS. 

; Months | Days | Hours | Min. 
Whe abe 21 widow D4 pivorceD [[] 

faa USUAL OFAN ee kind af wark dane 


‘arban 
_ withi 
ue 


12. CITIZEN OF WHAT 


SONY 1S ae 


orking li ear! if uae 


re FATHER'S NAN 14. MOTHER'S MAIDEN “ZL 

Hay Miaclable Ach Arelitbe 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17_ INFORMANT 
(Yes, no, ar, pce (If yes give war or dotes of service] 


~ (a- § re ds ey A rath [PLING 


andi 


permit. then please 
Cs 


physician and completely filled in b 


Address 


2 
HE Ci Hz) 

= y. 

£ i 

sce 18. CAUSE OF DEATH (Enter ony one cause per line far (a), (b), and (c) Lyed tS, ASHD. 1 INTERVAL Hii 
£52 PART I. DEATH WAS CAUSED BY: pp 
es IMMEDIATE CAUSE (0) CA-L4AL 2.04 LI PF 

Paes a DUE TO 

i Conditians, if ony, which gave () 

—s rise ta immediate cause (a), DUE To 


stating the underlying cause 
Cis Paar ca Q 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


MINAL DISEASE CO! 19. es AUTOPSY 


w< 


B 

Z 

= 

BS 
BBS 
s2= 
page 
28 
Bas z ERFORMED? 
53s 2 yes] NO [Ep 
Lee = | 20a. ACCIDENT WAS U fer nature af injury in Pad | ar Port Il af item 18.) 
'g5 8 ti GR NOTIFY MEDCAL EXAMINER} 
See = 
wee Ss S [20c. TIME OF INJURY Month, Day, Year DOdJINIURY OCCURRED — | 2e PLACE OF INJURY (Hame, farm, ity ar town) sie) 
£29 = A ag 5- Ts, 6 Oe ea) fen Oo LNG street, office bldg., etc.) & 
She pei cat wark cat warl NZ Vea , 
ee ry 
eo . Lcertify that (I) (this haspital) attapded he decgased fram__(<2_ — / TWeG. , ta SHS 2, Zp EA that (I) (we) last 
£3= aw the deggused alive an ge! 19&> and that déath accurred off 2/M, fram causes and an the date stated abave. 

££ b 2b, BATE SIGNED 
gos 5 Vii B® ss ATENDING ey“ OQ SIE COV AGE. - 
=o <T é £) 
ase EE ADDRESS. 

Be : 
255 | fs er G3if) Colinbiy fli, Ata ye 7 
woo 
223 73a. BURIAL, CREMATION, 2355DATE ee 23c, NAME OF CEMETERY OR CREMAI Cs 23d. LOCATION,(City or Town) (County (State) 
=e OVAL (Specty/ a dhe 1, 1466 \ Gy 4d Lun . ty, A Mt Aggy f). 
-_ a | rr 

% VBA Y ra ZEZ RECD BY REGISTRAR f/ REGISTRAR'S SIGNATURE 

RAIS (4) r La = Ye yr 99 Ne fs, () 
OM 1786 Vaid] pare SEP 22 196G  PCoorleg Yrs 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ci 
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IMMEDIATE CAUSE (0) ane. 

} y DUE 10 2 : Lee = |, d 
Conditions, if ony, which gove (b) SJ mttin4.00 VAM ALA. thdfrp Unt ol 04 le z Kh ‘ 
sise to immediate couse (0), DUE To ——e = 
stoting the underlying couse v 
lost. () 

= | PART II. OTHER SIGNIFIC) NY CONDITIONS CONTRIBUTING TO DEATH BUT-ROFRELATED TO JHE TERMINAL DISEASE CONC EUN GIVEN IN PART 1(0) 19. mea atOrsy 

2) 
5 / y t no (] 
= | 200. ACCIDENT WAS UNDERLYING 7] 20b. DESCRIBE HOW INJURY OCCURRED. Tener noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2x. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURI ‘A ‘2De. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
€ jour o.m. Whi Not Whi foctary, street, office bldg., etc.) 

ot work oO of work 
ah cantly that (1) (this rea attended the SS oh, ae Seep 9p, to_2ey , 19.44, that (1) fwe) last 
saw the deceased alive on 19. , and that death accurred at -_M, from causes and an the date stated above. 


To. SIGNATURE Le 22b. _DATE SIGNED 


el 
‘2c. PHYSICIAN'S 


NAME(Type) (YU. WW. fa tans 


Tob ©: 


ATTENDING STAFF 
Mo. DA Datcor O one 
a ADDRESS, 


831 
Bo. ue pee Bb. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Bukit cry) — |Sep. 13 i966 Cedar Hill Cemete Suitland, Maryland 
M4. FUNERAL DIRECTOR L; ADDRESS. 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
. Gle 843¢ 4 Gesthia a 


oe SEP 14 1966 feLorle, 


MARYLAND STATE DEPARTMENT OF HEALTH 
eye STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE L MARYLAND 
Uae CERTIFICATE OF DEATH 13015 


& e3 2 = 
ws 2 2 ¥ Pine Oe ee 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ass 
5 a 7 
oy 25 e. STATE ates. b. COUNTY Sake 
$ eng cat goener ponte Die Ga a0 
rs & = aes we 1a, ee SSA 
2 re b. CITY OR TOWN (if dutside corporgte limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWNA|H outside corporete limits, write RURAL end give neerest town) 
Spa write RURAL end give nesrest town} a Mea 
N 
~ £34 Wh Fer) pens * —, Washington __ Stat Fae 
=o os d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strest Figs d. STREET ADDRE «IS RESIDENCE 
: Foe . AGO ; 5 ; APA 
BE Ce |, 2, ch Ne ye fc z 2, 4 Pt) s 
@ ei | eh teten Macscey ene “Cogryte Air. 3260 Hosdiey Roady: N,V. ls C1 sof 
3 on 3. NAME OF rst Middle Last i. DAT! Modth Dey Year 
3 aan DECEASED - oF 3 
$ Fee (Type or print) 3 esse Moorhead ie ed DEATH G As, a9: 
eye 8s 5. SEX 6. COLOR OR RACE)7 MARRIED Cnever MARRIED ol) 8. DATE OF BIRTH |9. AGE (Io years |IF UNDER YEAR| IF UNDER 24 HRS. 
S$ pt? — / yt : "4 2k fast birthdey) [Months| Deys | Hours | Min, 
e «S82 F CNG Ie Whike WIDOWED x] Divorceo [_] | Vi ae — 83 83 yrs. 
Ss see Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Boo done during most of working life, even if retired) | 
SE > 
Beas wife _|_At Home _ Towa ate pe fy oe 
Pa A a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 us | 
Pi s rt ee ¥6. SOCIAL SECURITY NO.| 17 a Bowerman an ee 
£¢ ead (Yes, no, of unkown} | (Ifyesgivewerprdatpsofservice)| "\aee AvLingt on, Va. 
z.2.2 ee Bo ee _ Mrs, Annis Burroughs, 3232 N,Wo ison St A 
3, 5 >E © 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN. 
c ONSET AND DEATH 
2 5 PART |. DEATH WAS CAUSED BY : BPasG 
Boye IMMEDIATE CAUSE 1 COLE BRAL VASC ULI 7 WEE OS LES (MMED. 
£ = 
£25 as A DUE TO hs 
a 3 . 
zz sé Conditions, if eny, which (b) D/A EF 7. Ss VIECH CELLS |. Monts 
og § 35 geve rise to immediete couse Bite 
g : 
FEvag steting the un; 
en sfes ok _te) = es Be, = See lr P89 ath > Se Fr: 
2 gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
32 See g << -—_2 ae PERFORMED? 
gene 5 YES No KX] 
msgtee uo = —_ * ie - : oa 2 we a= So ee 
meg oe = [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Par Ii of item 18.) 
Bou 5 & | OR CONTRIBUTING (] CAUSE OF DEATH 
MESES G | F EITHER, NOTIFY MEDICAL EXAMINER) 
= Be mA pre a? fae “ ——_ => 2 
Os 42 & | 20c. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a3< aS = faa tap While __Not While factory, street, office bldg., ete.) | 
Be gee 2 et work [_] ot work 
= a 
HeOss », 1H that (1) Gwe) last 
Zo on the date stated above, 
rd 
Bao ATTENDING ‘MED, STAFF 7b. NED 
fay 
a: os Mp. | PHYS. A pinector [_} PHYS. [_] 
os Bs 22¢ a ~|22d, ADDRESS i =—- WHE AT 
4 aig ee 22c. PHY: 
aeece | C0 V3990 CLERMONT OR 
Pedi iB 7 a ML. 
n + FE SF PO. at ok Pe el”. Ap pea aes a einen tentials 
45083 
Senge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
tes OVAL (Specify) 
o% ges Sr bat 9/27/66 | Arlineton Nat,. 7 Arlineton Ve 
ata ak 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 256. REGISPRAR'S SIGNATURE 
15M 7-62 Jos. Gawler's Sons, Washington, D.C. loa SEP 


13926 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13020 


10a, USUAL OCCUPATION (Give kind af work dane| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 


st 
3 i 1 peas al a3 pee RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
oa °. : °. b. COUNTY 
32 STEIN (he BN Maryland Montgomery 
3 © b. CITY OR TOWN (If outside @ppporate limits, Ate | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5s RURAL ond give nearest towrl 4 4 am 
33 prin 0 years Silver Spring Lord 
Z i d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION 3 ON A FARM? 
10703 Lorain Avenue 10703 Lorain Avenue ves] NOK) 
6 3. Ree ciao First Middle Lost 4 ‘Bere Manth Doy Yeor 
3 (Type oF print Leonora Cecelia Reed Death September 8 _19 66 
S 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fig |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HIS. 
= e lost birthday) [Months] Days | Hours] Min 
mca Le White —_|wirowot] _oworceo March 11, 1903 ia 


12. CITIZEN OF WHAT COUNTRY? 


ua S. 


T during most af working life, even if retired) 
A THs are 


13. FATHER’S NAME 


Oscar W. Reed, Sx. 


ms 


U5. Govt, 14. MOTHER'S gekamouth, lirginia 
Jaabel S. Miller 


(Yer, 20, oF unknown} | INF yes, give wor or dates of service} 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


PART |. DEATH WAS CAUSED B' 


18, CAUSE OF DEATH [Enter only ane couse per line ae (@), 


dregs, 
scar |), 8, Keed, pe ees 


{b), and J 
a Aplestiaal obsteuclisin 
IMMEDIATE CAUSE {o), 


palletes BE ima 
NOQEATH 
o 


igned by the attending physician and campletely filled 


DUE TO 
Conditions, if ony, which w. 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. io) 


OR CONTRIBUTING 1] 


o 
a 
9 
a 
© 
5 
a 
o 
> 
i 
3 
2 
o 
$ 
5 
23 
a 
© 
& 
= 
€ 
£ 
iB 
2 
2 
= 
a) 
o 
= 


20c. TIME OF INJURY Month, 
Hour o. m. 


aa 9 


z 
9g 
Ka 
y 
= 
Pa 
& 
ie] 
= 
Q 
fred 
= 


e 
§ 
8 
3.2 
ea 
ao 
me 
=e 
28 
ae 
o8 
ae 
ow 
i= 
Ee 
a 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


While. 


2. | certify that (1) (this hospital) y iy sil fram.--_£ O 172 


foctory, street, office bldg., 


a ol taut LP. 


Nat while He) 


at wark [[] ot work 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) /19. WAS AUTOFSY 
ves] No[] 
200, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe 1 20F. (City or town) (County) {Stote) 


P_ £2. 19GP@ that (I) (we} lost 


3 

a 

S's 

58 

ze 

4 = sow the deceased alive an__ £47) gnd thot death occurred oS TEM, a the couses ond on the dote stoted obave. 
Fs ay ‘Za. SIGNATURE 7 ee 22b. DATE 
a pt aE. EL 2 ATENONG py MED. STAFF SIGNED 
ape ss L472 Ld M.D. | PHYS. Director [] PHYS. (1) 
o25 = We. PHYSICIAN'S Yat, Td. —— 
2ple (Type) 
dizee | ry b uate Wezitn ore SNM Washui Wg TAD, 
BSED 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, oF county) (State) 
aaa e weal Olivet Cenete deriok, Maryland 
eeacs roe 78 iG = Bi havi = ad 250. Jaedets 256 Llane SIGNATURE 
fm at UNE ct R’S. SIGNATURE, A . REC'D BY 

Kae ‘Georgia ve. a ade vw 

RAIS a} 
‘om 9/99) Wi ; 5, Md. DAE OEP al 3 1956 ports sii ol 


e>- 


N: The law requires thot. the death certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physi 


TO HOSPITAL OR ATTENDING PHYSI 


ES 


” 
35 


ian ond completely filled in by the funerol 


f 


papers. Pages | ond 2 


, and in any pep? within 72 hours ofter deoth. 


rbon 


hen ple 


Stote Dept. of Health prior to burio!, crematian, or removol 


le 3 should be detoched far use as the buriol-transit permit. 


director, 


ase fem 


shauld be fied with th 


GB a Cleared with Medical 


por 


ixaminer 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18027 CERTIFICATE OF DEATH 13021 
1” PURGE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, i institution: Residence before admission) 
. COUN ¢ ce : : " 
g Montgomery eeetithin oSAE Maryland hCUNTY Montgomery 
B. CITY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Tb |] «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
9 
write RU ord een ne Pan. Ce ¥ 4 
Silver D.O.A. Silver Spring Ve and 
d. NAME OF HOSPITAL OR SEE [if not in hospital, give street oddress) © STREET ADDRESS © 15 RESIDENC 
ik ‘i Tic Set, Vee eee ON A FARM? 
loly Cross Hospital 8615 Mayfair Pi. ves [] Noy 

7 NAME OF First Middle last 1. DATE Manth Day Yeor 

(Type or print) = “ndel. Rennit Cie mewoeptls SO rT) 
S. SeX S COLOR OR RACE | 7. MARRIED [CR NEVER MARRIED [1] AE OF OTH 9. AGE {In yeors 

M Ste 30-191 Igst He 

lale White wioowed [1] oivorceo []| 4—-30— A. 
1a, SUAL OCCUPATION Give Kind of wa done Tb. KND OF BUSHES OR T1- BIRTHPIACE (County & State, a Ta. CITIZEN OF WHAT 
during mash of working life, pee rete), INDUSTRY JUNTRY ? 

roducer Writer - = - Estonia oD.A. 

TS, FATHER’S NAME TA MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) |(If yes give wor ar dates af service} P 
Egther Rennit - See Item No. 2 


18. “CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (a) AO WO 

v4 DUE TO 
Conditions, if any, which gove (b) 
rise ta immediate couse (0), DUE To 
stating the underlying cause 
it aN eae fa 


ec Qing > 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
= ND PERFORMED? 
iS ves {_] no () 
© | 20a. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY Hele 5 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
I Hour a.m. While ape i foctory, street, affice bldg., etc.) 
atwork LI ot work 
2.4 pen thot (I) (this rea CHE the -—— from, , 1966, that (I) (we) lost 
Ion 
saw the deceased alive an 4 19 , ond that aia air ae hy =] couses and. an the date stated above. 


226. DATE SIGNED 
Ree: ATTENDING MED. STAFF : — 
nm Wa SY Vee ws pirector C) ps. OL AP — 9% - 


1266 
eh roots Ce. peeks 6 A. Haars. SOe 


2a. SIGNATURE 


70. BURIAL, ERATION Tb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify Fi 
ChendtT an [9-10-1966 | Cedar emato Sy and a 
et FUNERAL DIRE nee ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
J&e oh Gls AAS LS2 G DATE a Yharvlh, ras oe 


Ls = 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspi 


quires that the death certificate be executed within 24 haurs after death 


ar attending physician. 


After this certificate has been si 


je 3 should be detached far use as the burial: 


MARYLAND STATE DEFARTMENT OF HEALTH 


VA 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
i! ar (a 


PART II. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. TE naa 
ves] no [Fy 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CZ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. ag OF mee Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour om While Not While foctory, street, office bldg,, etc.) 
p.m. 19 at work LJ “otwork_C] 


21. I certify that (I) (this hospital) gttended the deceased fram_{7im sf, 9 Gs, C_aeehre , 19_G¢, that (|) (amp lost 


Z 


(lk? 


MEDICALERTIFICATION 


Le, 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 Or 
18028 CERTIFICATE OF DEATH ae 
ere 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resieen ‘odmission) 
260 0. COUNTY o. STATE b. COUNTY 
Seas a v MARYLAND SAARY CRE flonTComce 
235 BUY aR Taw A ctnstiestorpafite fins) © LENGTH OF STAY IN Ib © CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= 8s __write RURAL ond give nearest town} Ss / is iz 
a2 oh Ds 2 
B38 ‘ 21 cloeR L210 / 
ERS d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @ STREET ADDRESS = 6 TR RESIDENCE 
war/o¢ q 
220% HMocy Cross Ho spsT A be SE/I OACrPH FeAD. vs CL] oY 
=8e 3 BANC First Middle Lost 4. tare Month Doy Year 
2 
Sse (Type or print) FRANCES ko BBLS DEATH AO” “wae 
$ 5. SEX 6. COLOR OR RACE] 7. MARRIED [4 NEVER MARRIED []] 8 Py) BIRTH 9 ACE are TFUNDER | YEAR J IF UNDER 24HRS,_ 
J) lost birthday) Min. 
= 2 fFemate | lof. 7e wioowed [[] Divorced [] 43 /9 
sp ts 100, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, oF foreign country) 12. CITIZEN OF WHAT 
22s during mast of working life, even if retired) INDUSTRY We S eS 
Sse 2 \ 
s Pfc, 24 w TOK 3 
3a TE FATHERS Mate 14, MOTHER'S MAIDEN NAME 
ass Lese aie, ca Rack ax) Ward de & ; 
3 
=" 9 1S. WAS DECEASED EVER INUSS. ARMED FORCES? ——_—‘|_‘16. SOCIAL SECURITY NO. 17. Pages Address 
2 (v known) (If yes gi dotes of 
se \ 85, NO, OF UNKNOWN, s give war or dotes of service; 
SS a peg tisk WO” SF Yodo e loewrars Sater elFS 
5 
3 a3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢). 2 INTERVAL SETWEEN 
£352 PART |. DEATH WAS CAUSED 8Y: 4 = y, Wa - ONSET AND DEATH 
SS5\ IMMEDIATE CAUSE (0) MGC ptelte Sy fgreteyryg 
Ses “4b DUE TO ‘ 
€ = Conditions, if ony, which gave (b) Po ee Pe 
Oo 
= 
s 
a 
= 
o 
2 
= 
‘Ss 
= 
a. 
o 
a 
2 
s 
a 
@ 
BS, 
5= 
= 
= 


& sow the deceased alive an 19. G, and that death occurred ot , from causes and an the date stoted above. 
5 " 20. SIGNATURE 2b. DATE SIGNED 
a ATTENDING MED. STAFF 
iG PHYS. ka—orrror Ops, OO 
32 ; 
See NM I ac Prvsicans 2d. ADDRESS 
S23 k MME(') Michael Dobridge 2 600 GAkLO, pl.ff 
wow 
= Be Q [AME OF CEMETERY OR CREMATORY. 2d. LOCATION (City or Town) (County) ‘Stote) 
a Seat: F. (AA LIE ahha 99 , Chor, KZ. 
ie 250. pga 256. i lg 
VR AI 
yom vse /DATE ae WHS £ hia bor, 


ificate be executed within 24 hours after death. 


bg 
certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


chaud (hf 
Y' 


@ yr Kea, whhd & 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR AIS (4) 


20M 


at ite 


id completely filled in by the funeral 


ician an 


fad 
no 
a 
30 
oO 

a 
g 
2 
ry 
a! 
s 
a. 
i 
Ss 

a 
= 
a 
3 
cy 
> 
3 
i= 
ry 
ed 
@ 
oa 
3 
ey 


, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or renova 


1/65 


pousson oF starisrican MARYLAND STATE DEPARTMENT OF HEALTH 
- M7 ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ,-1 ND 
1aeey 13S 


CERTIFICATE OF DEATH 


1, eed RaD cg = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ri YY, 7 = a, STATE b. COUN = 
OW | EOMER MARYLAND ph é 
b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (IfAutside corporate ilmits, write RURAL end give nearest téwn) 
write RURAL ep ne; D, wn) - r, 
S/LLVE ld hours OC Kk VidlLEe t / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
, :. iow. DN A FARM? 
Hoty Ghoss Hospirae \I204 Se Lywo _for\w0 we 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED = ao - OF 
(Type or print) LIBUL) 2 aeph CHe DEATH g 2 see 
5. SEX 6. COLOR OR RACE | 7, marRiep NEVER MARRIED [_] | & DATE DF BIR 9. AGE (In years| IF UNDER 1 YEAR|IF UNOER 24 HRS. 
vy) y - Ww) i, last birthday) (wonths | Days | Hours | Min. 
MFLE : wiDoweD [-] pivorcen [] 40/02 CA ys. 
10a, USUAL DCCUPATIDN (sive kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INI OUNTRY? 


Naval XXX 0, Laboratory ifé LAW D 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


UU. 3.4. 


| John Koche Catherine Martine 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. . | a. 
(Yes, no, or unkown) | (If yes give war or dates of service) SeSpnuScaany VO. (a7: IR eEMen i 30 “Qreeland Rd. 

No __ None yes Anna Catherine Koche i 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Berea 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@) COW GES7IVE WEP FAUU EE 
4) | DUE TO 


EG 
Cenditions, If any, which 


LITT MO AI 
gave rise to Immediate wAZKIAL ELLE Le, CLE ee 
cause (a), stating the DUE TO 


underlying cause last. o ALTLIMOSEL EL OFT GCD0 UECULAIC LIE - AKA) Ole! 4? 


PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Re 


YES AL no [] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [1] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While Not While factory, street, office bidg., etc.) 

p.m. 19 at work at work 


21. I certlfy that (I) (this hospital) attended the deceased from 40 to. af MIE, that (I (we) last 
e and that death occurred at¥22/7.M, from the causés and on the date stated above. 
. 22b. DATE SIGNED 


ATTENDING py MED. STAFF | 
PHYS. DIRECTOR PHYS. im 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. 22d. ADDRESS 
| TER _&. 2/4 90 CLENMOWT UR WHERTON /4D 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


s FUNERAL DIRECT peeaatk s poe ats caver, Cometatst, i enete. ia iduer Spring, Marutand rae SSI dead 
. a. le " 
x fos 5 it : oe Georgia Ave q lah, 


wre SEP 8 1966 


=! 


jampletely filled in by the funeral 
ve carban p 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


igned by the attending physici 


After this certificate has been si 
3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTA 


pers. Pages | and 2 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ ry - LD 

: 139320 CERTIFICATE OF DEATH 13024 
= 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) oe. 
no] 0. COUNTY a. STATE b. COUNTY 
5s Montgomery MARYLAND irginia 
os b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
¢ write RURAL and give nearest tawn) ‘ 
3 Bethesda (Rural) 29 days. Falls Church 4 
aa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d, STREET ADDRESS 2. 8 RESIDENCE 
x } 
& Naval Hospital, Rethesda, Maryland 4o4 Bethune Street ves (] xo 
S 3. nh First Middle Last 4 BNE Month Day Yeor 

> {iype or print) = Ivan ROMANENKO pear September 966 


6. COLOR OR RACE 


Cauc © 
100. USUAL OCCUPATION fee kind af wark done 


int staf wor ee reat 
Wewrea ctor 


7, MARRIED [KX] NEVER MARRIED B. DATE OF BIRTH AGE {In years 
= lost birthday) 
widowed [_} pivored [16 May 1893 3 yn. 
TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY ? WeiSeific 


transit permit. Then plea 


ot work at work 


(this haspital) attended the deceased from_31 August , 1966 , ta29 Sentembef_Gothet ( (we) last 

1966. anu that death accurred «32S, from causes and an the date stated above. 
Bie 2b. DATESIGNED O66 

ce IN! AX129 September 


ATTENDING D. 
PHYS. (1 _Birecroe 


is 
o 
a 
> 
5 
S 
= 
= Poltara, Ukrainia 
= 13. ane wi 14. MOTHER'S MAIDEN NAME 
> 
2 Ivan ROMANENKO UNKNOWN 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. T 
= (Yes,na, ar unknawn) |(If yes give war or dotes of service! Cha¥AWe"c. SPOONER Jr. fotfFhoh Bethune St. 
= NO 60 4e 7470 |Mrs. Fekla P. ROMANENKO 
= 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
€ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
o IMMEDIATE CAUSE (a) 
rec f DUE TO 
= Conditions, if ony, which gave 0) 
> tise to immediate cause (a), 
= stating the underlying cause a Ue 
S wes Gre ati @ 
a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Bere ee! 
= Ss =a 
= 5 ves ({] noxXy 
z & | 200. ACCIDENT WAS UNDERLYING CJ ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port 1! of item 18.) 
cs 8¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
= \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
a 2 lour om. While oO Nat While oO foctory, street, office bldg., etc.) 
s 
a 
o 
a 
oS 
= 
1 
Ky 
os 


Se 2c. PHYSIC 

a Aunty, C, BAXTER, LCDR MC USI 

23 Bo. ae CREMATION, 23b. Wi THERI 23c. NAME OF CEMETERY OR CREMATORY: 23d. LOCATION (City or Town) (Caunty) (State) 
Sa AlsSpeif) 10/3/6 Rock Creek Cemete Washington, D.C. 


EOF 
6 
AL DIRECTOR 0 Lo 102 DPR ESS, Broad St. 28a, RECD ia aw 2Sb. REGhy ‘AR’S SIGNATURE 
2 mid Es pa Munefak Home Falls Church, Virgin ancO CT 1966 foCanbag Me 


oom 
FOR STA 
HEALTH DEPT. 


24 haurs after death. If . delay is 


TO DEPUTY i EXAMINER: This certificate shauld be executed withi 


necessary, please execute the certificate, writing the ward “pendin 


Item 18. Give Pages 1, 2, and 3 to 


S Ss 
= 

Coie ss 

. 8 

3 ‘Sag 

= ae: 

=o 

a5 

=o jane 

5S > 

& 28 
ins BP 

= an 

= ma 

ce 

op Exe 

2 ££ 

i . == 

o® Nt 

S 

S 

o 

> 

= 

6 

= 

7 

iS 

5 


Page 3 should be used as a burial-transit permit. File pagd 


Health ar its designated agent, prior ta burial, cremation, ar removal, 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examine) 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1766 


wy 


Wl 


ron] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ ” ‘ 
13034 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13025 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residencg before odmission) 
p ACOUNTY 0. STATE b. COUN) S 
OoNnTOOmMer MARYLAND ffs N 

b. CITY OR TOWN (If autside arte limits, ¢ UPNGIH OF STAY IN Ib c CTY OR TOWNLAF outside, ida its, write Kk ond give ngorest town) 
eTtefRURAL ond give rat 4 ! 
G 0m i? aKowa i 


d. Nf@ME OF HOSPITAL ee (If_not in hospital, give sfrept address) d. STREET ADDRESS. 


ae On Son + ¥ 309. chee on ic 


3. NAME OF First Middle lost 4. pa Month Year 


Eig opi Vi tlio Frede K Dale p. de, Du Sh DEATH a 19 GE 


u COLOR OR te 7. MARRIED NEVER MARRIED [el 8. DATE OF BIRTH 3. ies i in y Es IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
7 doy) f Months | Doys } Hours ] Min. 
Ma A iD WIDOWED pivorced [[] ~ l (oe 3b ys. 


iu SUAL CPIM ee of am 10b. KIND OF ou OR At—BIRTHPLACE (Stote or sto | as 12. sur OF WHAT 
pg-rost of workjng life, even if retired) NDUSTE UNTRY ? 
pa Ly bd F of Ni ig hwey: ndlana 
13—BATHER'S NAME 14, Chel MAIDEN NAME 


\ile Pace h hae rrmso nt Iona Deal 
a nth) (oh wr FORCES sanied 16. SOCIAL SECURITY NO. 17. INFORMANT Address 7 
HO 317-38-20h, a, IWiteod 130 10 car ates. SS. md 


18. CAUSE OF DEATH (Enter only ane cause per ling#bcAo), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

y IMMEDIATE CAUSE (0) 
¢ DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse 
lost. gle tA Re 


cx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO JEATH BUT NOT RELATED TO THEAERMINAL DISEASE CONDITION GIVEN IN PART Ifo) To. Was AUTOPSY 
= YES no 
Ss 
= | 20. EXTERNAL CAUSE WAS 20) IBE HOW INJURY OCCURRED- A notysg of igiupyin Part | % Pol of item 18) 
& | PRIMARY or CONTRIBUTING CO CCL Ae a L 
S| cause g7DeATH. 
SJ 20. TIME wy Month, Doy, Year 20d. INJURY OCCURRED 2e. ra OF ale (Home, form, at a oF tow) Py, (County) plots 
Z We oe While Not While loddry’street, office bids, etc.) / are 
= oO” oh. — J 6Q ot work LJ ot work Dt] VUYy} pK vid é vA les ‘ 
21. I certify that | tack charge of the remains described-abpve, held an Autopsy PX, Inspection Kd Inquiry Sef ond if my opinion 
death resulted fra Naturol couses (_],-Agidenf [2 Suicide Homicide [], Undetermined manner [_] 
iain CHIEF MEDICAL EXAMINER ea 
SGNATURE WZ A) my. ASSISTANT MEDICA EXAMINE 22: PAL SiGe 
EXAMINER'S KK OS 
NAME (N98) JoEL LDLEY yp Oe aL f) nist ® His county SAGES, ZT. / bi 6. 
730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY a A fel 2d. TocaTIOn (City of Town) (County) (Stote) 
REMOVAL ( city) 
Removal 66 Scottsburg, Indiana 


‘24. FUNERAL DIRECTOR te . « Hines arises 250. RECD BY REGISTRAR 25b. REGIDSS YS, SIGNAJURE ( 
d ayle, J 
“Washington, D4 nie SEP’ 8 6 i Dia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


a 


de: c 


ician and completely filled in by the funeral 
y event, within 72 hours after 


ase remove carbon papers. Pages 1 ani 


and in an 


, 


stat 


cremation, or ri 


3 
= 
oS 
a. 
ot 
a 
a 
o 
= 
s 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


= 
s 
= 
o 
B= 
= 
w 
= 
> 
ey 
3 
o 
= 
i 
a 
ee 
o 
a 
2 
oa 
3 
= 
2 
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rt 
3S 
= 
7 
S 
oS 
me 
a 
=) 
ae 
Ss 
= 
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4 
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= 
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= 
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z= 
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VR AIS (4) 


20M. 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 psi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3026 


i, PLAGE ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a Mo z a. STATE b. COUNTY 
‘ Ee MARYLAND hh 2 wef, eae eae 
b. CITY OR TOWN (if outside corporate Ax ¢. LENGTH OF STAY IN ib || c. CITY di if outside corporate limits, write RURAL and give nearest tow 
awgite Bye aa jive nearest town) 
Siler Spring 3 weeks is L yee - ripe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS z 
Hol = Crass Hose ital Dig Fs layer Va 


@. 4 RESTORNICE 


YES sO] ‘nol 


3. pene Middle Last 4. DAE Month Oay Year 
(Type or print) i Ag YY A WELL ites Autz DEATH <7 oe 2¢ WEE 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [X] NEVER MARRIED[~]| 8- OATE”OF BIRTH 9. hed ears | IFUNDER J YEAR |IF UNDER 24 HRS. 
Pal i last birthday) | Months | Days | Hours ) Min. 
Ye £, LE WIOOWEO [7] Divorced [7] Os” C/_yes. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe of working life, even If retired) INOUSTRY COUNTRY? 
Pind e 4 j SGD G5 JE! ai 
13. FATHER’S NAM 14, MOTHER'S: HATO ‘ane zt 
Qohn Ryan Bertha Fenton 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddress 
(Yes, no, or unkown) | (If yes give war or dates of service) G4 Wayne Ave. 


0 None 578-09-5220 | tra, Gloy C. Ryan 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: j im 
“ IMMEDIATE GAUSE (a) chia yori, Gyfecraton (@ Sa 
"G OUE TO 7 . 
Conditions, If any, which 


b) 
gave rise to Immediate 2 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART l(a) | 19. rae AU 


— . ERFORME! 
Tom GIT. tw h ves E]_ Nop 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRPD. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21. I certlfy that (I) (this hospital) attended the deceased from. 


saw the deceased alive on__G ~ 2/19 , and that death occurred a' 
22a. SIGNATURE 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEOICAL CERTIFICATION 


at} that (I) (we) last 


M, from the causes and on the date stated above. 
22b. OATE SIGNED 


Ktrbs My V. dy ee aoe eee 
Ss 22d. ADDRESS 


a At Guepr \__ 123 eA nw teh DE 


A PHYBTC IAyy: 
ne gy 
[Re ze, 
TE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 23b. 
(Seo! 24, 1966| Ft. Lincoln Ceeethny Prinee Georges Co., Md. 


/GBEPIDYAY (Specity) 
Ce Glan DIRECTOR CE Cait BF Geos Ave. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


9 Vg B 3 
j DATE SEP ited f otliafscge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 


49s 21,5 
Re (303 CERTIFICATE OF DEATH 138027 
we 1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
53 0, COUNTY TATE: b. COUNTY 
‘ =5 ork conery MARYLAND fa'Mpland Montgomery 
a 26 b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
ese write RURAL and give nearest tawn) ‘ i 
Be 3 akoma Park 7 cays Silver Spring 
= on d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ Bh 5 Lrg 
cr So : : ri 
23s ashingbion Sanitarium and Hospital SO7 Dartmouth Avéune ves [J No 
>5 = a! NAREIGE First Middle Lost 4, Ae Month Doy Year 
Sse yee arprint) Mr» John Thomas Ryder bean Sept.eymber 19 g bie 
E 7 = S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (eI B DATE OF BIRTH I 905 5 ing fevers TFUNDER 1 YEAR_| IF UNDER he 
5S 2 last birthday) in. 
ee fale white wiooweo L] pivorct? C]| July 2h kee Lys. 
5 we Va. USUAL OCCUPATION ap kind af work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF wy 
e2s during mast of working life, even if retired) INDUSTRY , i. , COUNTRY ? . Se A. 
8865 iy Army times Pubs Cd. Ohio smerican 
32 a 14. MOTHER'S MAIDEN NAME 
z Z5) 
Sf£2 Mary Ralston 
= =. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ‘OR MAN; Address 
<5 (Yes, no, orunknown) |{If yes give war org He Ueetet esate der 507 Dartmouth Ave. 
Ee yes army 276-10-6168 EUKKERE ORION Si Iver Sprang — Ma 
ES 1B. CAUSE OF DEATH (Enter anly ane couse per line for (9), (b), # (d } vs yea 
= PART I. DEATH WAS CAUSED BY: * - Le 
€ — IMMEDIATE CAUSE {0} (Ss rt home ¢ whi 
=o ] DUE T0 
Conditions, if ony, which gave (b) Ee COM Chew ¢ Colter - ct teeer 
tise ta immediote cause (a), DUE T0 are 
stoting the underlying couse 


hall () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


20. (City ar tawn) (County) (Stote) 


‘20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING C1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year 
Hour o.m. “i 


‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 18.) 


‘20d, INJURY OCCURRED 
While Nat While 
at wark O at work O 


‘Qe. PLACE OF INJURY (Hame, farm, 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bur 


d with the State Dept. af Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital or attending physician. 


21. | certify that (I) (this-hespital) attended the deceased fram_ 4a _/ ; Wee ta son" JF, 19 G& that (I) (we) last 

e@ Z saw the deceased Gfive an vs 196 €_, and that/death occurred at f°“ 4M, frapi causes ard on the date stated abave. 

= Zo. SIGNATURE Te een 2b, DATE SIGNED 

el AMUN (1A mo. MM brecror OO an O 

Oss 2c. PHYSICIAN'S a 2d. ADDRE: 5 * 5 

Z22 natty) «=L/NO MAG a3 pends Blud E. Sher Me 

= 3 Ba. BURIAL CREMATION, 3b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 3d. LBCATION (City ar Town) (County) (State) 

Sen | Beat” ~~ Sep. 21, 1966 | Arlington National Cen. Arlington, Virginia 

4 4 G 250. RECD BY REGISTRAR 1b. ae 'S SIGNATURE ' 

30 ioe 4 Ayo SEP 2 {g66 ie dad 


executed within 24 haurs after deoth. 


ond in any event, within 


tronsit permit. Then 


The low requires thot the deoth certificat 


Page 4 may be retained by the hospital or attending physician. 


After this certificote has been signed by the ottending phy: 


¢ 3 should be detached for use os the burial 


pa 
should be fled with the State Dept. of Heolth prior to burial, crematian, or removol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR: 


35 
=> 
=o 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 
13034 CERTIFICATE OF DEATH Pt 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if His before odmission) 
0, COUNTY. STATE OUNTY 
ntgomer MARYLAND Maryland Mon ;fomery 
b. CITY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
éhev RURAL es jive ‘se. tawn) 
Chevy Chase - 
d. NAME OF HOSPITAL = Se ar (If not in hospitol, give street address) d, STREET ADDRESS NNR Reh 

4119 Rosemary Street 4119 Rosemary X€K% Street 1s a no [XI 

qi fame First Middle Lost | 4. DaTE Month Doy _‘Yeor 
f 1 IF 
(Type or print) CLARE We ‘$! AFFORD vate Sept. 14, wv 66 
$. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED oO 8. DATE OF BIRTH A ap fers IF UNDER | YEAR | IF UNDER 24 HRS. 
irthday) Min, 
Female White WIDOWED fe] oworcid [}| 11-30-1868 Y's. 
100, USUAL aad Give Lo of ‘it done 10b. KIND a BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, BY er WHAT 
during most of working rf even i retires INDUSTRY ? 
‘Hous ewite - = = Ohio “Ws. A. 
13, oie ‘S NAME W 14. MOTHER'S MAIDEN NAME 
ecius Wade Bernice Galpin 

1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A s 
(Yes, no, or unknown) |(If yes give wor or dotes of service] g Chev ‘Chas ey Md, 

ets = = = = ee ia Bernice Pratt— 4119 a 


A INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 


), (b), ond (¢ 


DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), DUE T 
stoting the underlying couse 0 
EY gi abe: 0 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) V9. beat 
5 yes [.} NO 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port tl of item 18.) 
Be | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote} 
= Hour o.m, vine tra] letra) psticeaieeln street, office bldg,, etc.) 
mn. 1 otwork of work 
21. 1 certify that (I) (this haspital ote e ite 7 fram, Aker , 19. Bk, ta 2 YT GGothat (I) (we) last 
saw the deceased alive an and that death atcurred at S_4- M, fram causes And an the date stated abave. 
220, 4)GNATURE 22, DATE SIGNED 
me ATTENDING ED. STAFF 
M.D. _ PHYS. oiector CJ puvs, OC Stuh. bt 
‘Uc. PHYSICIAN'S 22d. ADDRESS a 
NAME(Te) Des David R, Lawrénz 001 Eve St, NW, Wash. DC 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote} 
> REMOVAL Spedty) ‘ fe) 
Remo o— = 966 rand e e S C othe hio 


ADDRESS 


eer cdo ND, InGs 


24. FUNERAL a 6 


5130 Wisc. 


seph “ 


FURECD BY REGISTRAR Db. R R'S SIGNATURE 
DATE SEP 19 {966 poh corbag Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ L Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 24 i. BIO 
iy Oy 18038 CERTIFICATE OF DEATH 13029 
25 lL. es 
oe 3 iy eet DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
oo a, COUNTY o. STATE b. COUNTY 
== Montgomery NARYLAND Maryland 
3s b. CITY OR TOWN i outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
ij writ ae est town’ 
& ‘pethes fra) 3 days Rockville LG} 
Ra -~ d. NAME OF HOSPITAL OR INSTITUTION (If not in haspifol, give street oddress) d. STREET ADDRESS e. [5 Rl NCE 
ss ON A FARM? 
ge Naval Hospital 1812 Me Auliffe Drive yes C] No Bek 
= 
SS 2. toed First Middle lost 4, eal Manth Day Yeor 
$e Fiype ar print) Douglas Lee SANDERS DEATH September 15 19 66 
ng $ S. SEX 6. COLOR OR RACE 7. MARRIED. ir} NEVER MARRIED id] 8. DATE OF BIRTH cy {in yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
Sa re tnt Doys | Haurs | Min. 
e ble Caue. wipowed [1] oworedD (]Bept. 12, 1966 
i vad USUAL ae Me) Give kn of max dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign mrs 12. sue WHAT 
@ luring mast rking lite, even if retire INDI ? 
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fost. (9 
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& | OR CONTRIBUTING C1 CAUSE OF DEATH 
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ie | Naval Hospital, Bethesda, Md. 
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ge |" Baer” |9-fo-66 ArLington, Virginie 
ae 7a, FUNERAL DRETOR =R, A. Pumphrey Funé®#% Home 2a. ee OO 2b. REGISTRARS SICNURE >= 
20 M 1/66 57 Wisconsin Ave. Bethesda, Maryland DATE 966 Wa 


A ak 7 Pay aaa 
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Page 4 may be retained by the haspital ar attending physician. 
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stating the underlying couse 
Say tv ee @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 


UhMoWARY EmfoLus 


19. WAS AUTOPSY 


— & RIBUTING TO DEATH i PERFORMED? 
& OIABETES, ME FEI res CORSA BRIN OSCEAs ws Ry wo CJ 
= | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& } OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED. ‘We. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) (County) {State) 
=I Hour a.m. While Not While factary, street, affice bldg, etc.) 
p.m. 19 atwark CI] otwork CI 
21. V certify thay(l) (this-hospitol) ottended the deceosed from& = 2e:  _, W9Ka“, to, 2, 1966 tha we)-last 
sow the deceosed-alive on P= Ad _19 Ge &c_, and thot death occurred ot/@c4-M, from couses ond on the date = Me d obove. 
Zo. SIGNATURE a Sinai 7 oa 22, DATE SIGNED 
@ KW So mp. pHs. oeecror OO pis, DO] S—~O-d~-¢ 
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Jolue B. Thonas 7 Ge me pate OCT 3 1956 , 2ling Veg 
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0. COUNTY @. STATE of b. CQUNTY 
M ont go mer MARYLAND ylan nce Geor es 
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ar hy D.CA, 


within 24 haurs after deoth. 


papers. 
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ned by the ottending physicion and completely filled in by the funeral 
remotion, ar removol, and in any event, within 72 ha 
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focal 
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s thot the deoth certificote be 
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@ 3 should be detoched for use os the burial-tronsit permit. 
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Cleared 6 


fed with the State Dept. of Heolth prior to bur 


Hyattsville 
CF 


© ry Oe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
. 


Was 12.0 Ln Sa ne i 


© 1S RESIDEN 
ON_A FARM? 
ves [_] NO 


WARE OF First Middle Tost « 4 DATE Month Day Year 
F 
(Type or print) ar l Peter Sch Cur DEATH g 1/0 1G 
S SEK 6 COLOR OR RACE | 7. MARRIED THQ NEVER MARRIED (_] | & DATE OF BIRTH 9. KOE [nears FUNDER Tea URDER HAS 
K, 8 irthdoy) | Months | Days | Hours | Min. 
a le jte | wows O pwvorceo [] ~/Y-6 his 
To. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, ar fareign country) 12, CITIZEN OF WHAT 
, +} COUNTRY? 
In Cnnsy lve h 
14, MOTHER'S MAIDBWNAME 


dingy rar a! even if retired) Eeqhtbthent Co 
13. FATHER'S NAME 


- 5,4. 


bone ili wee ee Ps ae OC? Toole 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SI ITY NO. 17, INFORMANT Address @, Gq ee. Yt Av 
(Yes, no, pr unknown) |{if yes give war or dates of service’ . ; "4 ic 
PW ae “| 170 05 9287 Piss Schevring Myattsville,/ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: IVA BETTE 
TMMtDIATE cause (o) _ CAADIAC AnNREsT 


DUE TO 


Canditians, if any, which gove (b) My oc & AD \Auc In FA aetgto nN 


tise 10 immediate cause (a), 


4 DUE TO 
stoting the underlying couse AMrE Ro 
jan 9 he nce ous  CARonaay SeLereis 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ves] NO 
= | 20a. ACCIDENT WAS UNDERLYING (0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ ac. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While factory, street, affice bldg., etc.} 
p.m. 19 ot work oO ot wark oO 
21. | certify that (I) (this haspital) ottended the i S from -2— 964, to O— , 19 Sk that (I) (8) last 
sow the deceosed alive hee Joe , ond that death accurred of fes9PM, fram couses and an the date stated abave, 
f 2b, DATE SIGNED 
a Ey 4 Bons ATTENDING MED. STAFF 
Chey I MD. PHYS. orecron C1 pays, O 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
director, pi 


We. PHYSICIAN'S —T 9ag_ADORESS a 
© NAME(Type} OLivea QA. Bonp G72 Aweroare Roa oa ao 
73a. BURIAL CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
Bu EEO (Specify) 9/15/66 Arlington National Arlington, Arlington, Va. 
7A, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. vate SEP 14 1966 arthy 5 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


, within 72 hours, 


bon papers. Pages 2 an 


ove carl 


‘. 


4 event, 


mn 


hysician and completely filled in by the funeral 


transit permit. Then 
|, cremation, or removal 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Si OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, te 


% ‘) 


1. PLACE OF DEATH 
a. COUNTY 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


, a. STATE b. COUNTY , : ; 
MONTGOMERY warvind || DAL TCAN D mow Bei en 
b. CITY OR TOWN (if outside cor] io limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


write ef. and give Orel 


Sil 2 SLUEK SLAIN E jb =I 
d. NAME Ao 1 OY OR INSTITUTION = not In hospital, give street addres d. STREET ADDRESS 6. 1s eee 


HOLY CRISS HOSTAL. WboY COckWoup Dury |vst) mabe 
NAME OF - First Middle Last 4, DATE Month Day Year 
ype oF print) Jo VA B SH Erde | beth 3S wots 
SEX 


5. 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [pq | & DATE OF BIRTH 9. AGE (In years Gale TYEAR IF UNDER 24HRS, 


lM, H/ JE wipoweD [-] pivorceD [-] D-/ 4--6 IE ae ett | Pe prefs ‘ss Femi ye 
12 GiTEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il. bie (County & State, or foreign canal 
15. WAS LY EVER INU.S. aL FORCES? A SOCIAL SECURITY NO. | 17. ALLL 


during most of vote even If retired) re ; re 
13. FATI 'S NAI 2 MOTHER'S aie NAME 

. Address 
(Yes, no,.orainkown) | (If yes give war or dates of service) 


— A seh Vibe eae SAMEAS AD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] , INTERVAL B EEN 


ONSET AND DEATH 
tot 1. DEATH WAS CAUSED 
IMMEDIATE CAUSE twWMeradorie frou ‘Qos fi S duz 
DUE TO 
Conditions, If any, which (0) , ETE Sense — 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 
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19. fa AUTOPSY 
FORMED? 


YES wah no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. | certlfy that (I) (this hospita 
saw the deceased alive o 


22a. ares) et 


22c. PHYSICIAN’S: 


20d. INJURY OCCURRED 
while. -—) Not while 
at work at work 
ttended the deceased from. ' 1946, that (1) (we) last 
igh, and that death occurred atL2.20M, from the causes and on the date stated above, 


‘22b. DATE SIGNED 


Up wo. PAYS NS neeetor CI evs. CII fc ert 3 SIE 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22d. ADDRESS 
|_Me tm HERBERT J JACOBS aay CRass HoSPT SHLVER SPRINGIMD 
23a. eee Get 23b. a LE 23c. NAME OF CEMETERY OR CREMATORY j 23d. LOCATION Vere town or Te (State) 
PR | | LIME EM MT ohahedebis he 


24, FUNERAL“DIRECTOR = DDRES: i 


ALC Petisce 1S), Le SRN KID 


25a, REC'D BY REGISTRAR tg foes i SIGNATURE 
ote SEP 8 1966 Charlng 


ALTH DEPT. 


e.., is 


This certificote should be executed within 24 pours after death. if 
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, prior to buriol, cremotion, or removal, and in any event within 72 hours after death. 
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the funerol director. Poge 4 should be forworded to the Chief Medi 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File pages }ond2 with the State Deportment of 


necessory, pleose execute the certificote, writing the word “pendii 
Heolth or its designoted agent, 
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2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


|. PLACE OF DEATH 


co. COUNTY q b. COUNTY 

= 4; MARYLAND PPA , 
B. CTY OR TOWNA outside corporote linyye . LENGTH OF STAY IN Ib © CITY OR TOWN AM cutside corporate limits, write RURAL ond givegfarest town) 
-pugite RURAL ond give negsest town) 7 7 


d. NAME OPAOSPITAL OR INSTITUTION (if nat in haspjtal, give street address) d. STREET ADI S e. fs Ayes 
C27 RlheebeE we) tigd TLE LEE OE aeitty 3 
7 NAME OF First WNiddle Tost «DATE Month Doy Year 
DECEASED | : 
‘Tyee of print) lope tel DEATH es 16.966 
S. SEX 6. COLOR OR RACE RRIED K NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (a years R 4 
— lost 


wioowed [7] pivorceD [[] 


hd 
(900 Sen oy) 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign aX 42. CITIZEN OF WHAT 
duringmost of working lite, even if retired) INDUSTRY fi (4 ry 9 
Cltetecene® Latent 
43. FATHER'S NAME |. MOTHER'S MAIDEN NAME 
ee, BE Aorta 


IS. WAS DECEASED EVER INU.’ 26 IED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or junknown) (If yes ive wor or dotes of service] 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) 
PART | DEATH Was ite alse (o)_ACute intoxication from overdose of alcohol 


INTERVAL BETWEEN 


eer Kee 


DUE TO 
Conditions, if ony, which gove (0) 
rise to immediote couse (0), DUF To 


stoting the underlying couse Pinestiotn loshol isk 
oo ae ae °° 


lost. () 
ce | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 Was a 
3 YES sh) NO 
SE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= | PRIMARY or CONTRIBUTING 
S| CAUSE OF DEATH Took too large a dose of alcohol 
Ss 
mB 
= 


20c. TIME OF INJURY Month, Doy, Yeor TOG WUORY OCCURRED >] 2e. PIACE OF IIURY ome Ferm [ZO _(Gy or own} (county) Grote) 
il tr ice bl ¢ 
5;00%* om, Of 2A jy OG) WE te aT focran spay ote bldg. ex) Montgomery Md. 


21. | certify thot | took charge of the remoins described obove, held on Autopsy [AK Inspection ra Inquiry [PA ond in my opinian 
death resulted fram: Natural causes [_], Accident (29, Suicide [[], Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Hes A». Ck, mp. ASSISTANT MEDICAL EXAMINER [_] 4/ 7) | 2 22, DATE eer 
EXAMINER'S DEPUTY MEDICAL EXAMINER AR éc¢ 


NAME (Type) “ Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23. eb d RY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
LIA 


Gere tN Sear C7 Yi Caeema tory |\Stling, 6. 
24. FUNERAL DIRECTOR wy 280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Bhatt lhimgbery Bethesd, 


Mery lan Le DATE SEP 15 {$66 frbonrkag \eidgee. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 
bon popers. Poges | ani 


Zand in ony event, within 72 hours after deffthe 


jcian ond completely filled in by the funerol 
ase remove car 


|-transit permit. { 


After this certificate hos been signed by the attendin 


Page 4 moy be retained by the hospital or ottending physician. 
shauld be fied with the State Dept. of Heolth prior to buriol, cremation, ar re 


director, page 3 should be detoched for use os the burial. 
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1. PLACE or DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before eee 
0. COUNTY a. STATE b. COUNTY 
Montgomer’ MARYLAND i. 
b. Oy ae a outside corparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘on eat neorest fawn) . 
Be thesda-Chev Chase 3 months Washington mao 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. PA 4 ro 
203 Murray Road 2800 Woodley Road N, w, | sO 
3. Wawel First Middle Lost 4 DATE Month Doy Year 
(Type or print) Nora K ara ep 96 19 
S. SEX 6. COLOR OR RACE 7. MARRIED iE NEVER — al 8. HE OF BIRTH 95 ‘pio = 4 i ee ad 24 HRS. 
Female {White winowed [X} pworceo [| Jan.16, 1894 aad ah 
Ta USUAL OCCUPATION (Give re of work done 1Db. KIND of USS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 Ok WHAT 
ring tired) NDUS " 
uprated ne! UVES Govt. Washinston, D. c. | uk 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Maurice J. Keane Mary A. Whelan 
i. ye A FORCES? ap (SOCAL SECURITY NO. T7- INFORWANT Address 
'es, no, or unknown! yes give wor or dotes of service! 
no Mrs. Marguerite K. Greene same as #1 


1B. care OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ee 
ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Carcinomatosis 
yea) x DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse wil it) 
iin (= oa « Metastisis to Liver & Gall Bladder 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. peat 
S vs] NO] 
= 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


21. 1 certify that (I) (this hospitol) ottended the deceosed from_JaNe 16 ,19 65, toSepte 5 , 1966 that (I) (we) lost 
saw the deceased alive on_ Sept, 3 _19_66 and thot deoth occurred ot 12/4) trom causes and on the dote stated abave. 


To. SIGN 72b__DATE SIGNED + 
OTiaseee (up ee) Boe OM Ol Gee y 
Re Hastie = Ly 22d. ADDRESS 
Ale) James Hawftél1ld M.D. 1150 Conn. Ave. N. W. Wash. DC 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR PREMMORY 23d. LOCATION (City or Town) (County) (Store) 
fe OVAL (Specify) Sait ae Washington, D. C. 
ai aoa DIRECTOR .\ ies ‘ADDRESS 250. REC'D BY ROHS 2Sb. ey, R'S SIGNA a 
F.J. Coilins| s{} RA Tath st. MW WashDo | one SEP j_18 J foMorvteg pons 


70 HOSPITAL OR ATTENDING PHYSICIAN: 


e carbon papers. Pages 1 and 
cremation, or removal, and event, within 72 hours after dea z 


ed by the attending physic} mane completely filled in by the funeral 
ransit permit. Then plea 


The law requires that the death certificate be executed within 24 hours after death. 
or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


vr AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
es OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13044 CERTIFICATE OF DEATH 138035 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Bethesda 115 Days Silver Spring at 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET Aver. a cy Pn 3 
The Clinical Center, Bethesda, Md. 9510 Seminole Street. ves [no fet 
3, pactaeea First Middle Last 4. pate Month Day Year 
WE TP AD Eugene oseph Schubert en 17__19 
6. COLOR OR RA J a7 


5. SEX 7. MARRIED [J NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IFUNOER 24 HRS, 
last birthday) ent] Days | Hours Min. 

Male Mnige | woven ounce) 1919 | 47 _yes. 

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND rela BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. a WHAT 


during most of working life, even If retired) INDUSTRY 


Law 
13. PR Coe 14. MOTHER'S aa ee = 
Samael Schubert Helen Schwartz 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) | th The Medical Recd fit 


Yes Wii 130-07-1072 IThe Clinical Center, Bethesda, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: i CNR AN BEN 
OS 7 WMMEDIATE CAUSE (2) Malignant Carcinoid Tumor 8 Years 
i DUE TO 
Cenditions, If any, which (b) Za, Months 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. w__Uremia 1 Week 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Libis see 3) 
= ? 
Ry ves K] NOT] 
= | 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY{Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work|_} at work 


21. | certify that 10 (this hospital) attended the deceased from__25 May , 1964, to. 17 Sept, , 19_66, that OH (we) last 
saw the deceased alive on 17 Sept ___19 66 _, and that death occurred at5.25.5M, from the causes and on the date stated above. 


22a, SIGNATURE Py 22. DATE SIGNED L9G6 — 
ATTENDING MED. STAFF 
ee IZA mo. PHys. [] pirector {] Pays. [k]|17 September 


22¢. PHYSICIAN'S 


220. ADDRESS The Clinical Center, National 
|__“ME@r® Robert Zelis, MD. Institutes_of Health, Bethesda, Md. 
23a. EUR AC HEAATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! : . . : : 
Burial “4 | 9/20/66 |Arlington Nat. Cemetety Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS35(Q)] — 14th | 2% REC'D BY REGISTRAR] 255. REGISTRAR’S SIGNATURE 
ermar s St.NW,Wash.D.Cloare_ SEP 24 Ae 


aD 


— 


ges | and 2 


the funeral 
din any event, within 2 hours after death. 


A“Hours after death. 
Pai 


— 


‘ate be executed within 


an papers. 


bi 


Sehnge. 


ian and campletely filled in by 


mse remave car! 


pony 
a 


4 


requires that the death cert 


Z, 


GP-tiey tLe 


transit permit. T 
crematian, ar re. 


igned by the attending 


3 shauld be detached far use as the bu 


nt / 


A 


ve, 


The | 


Prew, Lye 
iAsicin 


After this certificate has been si 


d with the State Dept. af Health priar ta burial 


ic 


pai 


MARTLAND STATE DEPARIMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N42 CERTIFICATE OF DEATH 13036 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
g. COUNTY ] +2 ? 0. STATE L / b. COUNTY 
: Mow écmerRy MARYLAND MAR yb Al 4. M gad omeER 
\_ [E76 GY OR TOWN (IF autside carparate ie ©. LENGTH OF STAY IN Ib ©. CIV OR TOWN (IF autside parce limits, oa RURAL ond ie nearest town) 


write RURAL and give “et 


Bhemn Ark D,0.4 


Gun terh 


@. IS RESIDENCE 


&. NAME OF HOSPITAL OR sath (If nat in hospital, give street address) d, STREET ADDRES i 
ies eis © ¢ : / Ay ON A FARM? 
Washing fom San + Hosp Sood Oreeyu og AVE | ws [x 
3. ae ua First Tide __ lost 4. Dare Month Day Year 
(ype or print) Mohk re Mm OE! geL| pean 5 79 vb 
5. SEX 6. COLOR OR RACE” | 7. MARRIED [Hever MARRIED [[]| 8 DATE OF URS 9. AGE C yeors. [FUNDER I YEAR | IF UNDER 24 HRS. 
. yt Months | Doys Min. 
fF u/ widowed [—] pivorceD [7] s. AS = OM er 
Wo, USUAL OCCUPATION (ews kind of ote 106. oe BUSINESS OR Pam (County & State, or foreign a 72. SEN OF WHAT 
luring most of-warking lite, even if retires TRY qo ey ? 
PLOUSE UO HE Qrurm02e, (72. S.A. 
13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
VUE AIOW Ok ocwn) 
Ee WAS mehr Sine ARMED FORCES? F 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address rie Soaps 
'@5, NO, OF. nown f yes give wor or dates af service! 
ee | Mose | Nr Mephe AL Artin pet Tene 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c},) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: c ts PNET AND DESTH 


IMMEDIATE CAUSE (a) 

QUE TO 

Conditians, if ony, which gove (b) 
ise to immediote cause (a), 
stoting the underlying couse 
last. a i) 


PART ey Lted- Me | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Ss PERFORMED? 
| 7/4 e if ts “Yiw. Wsedse ws) "0 
= | 200. ACCIDENT WAS ae Ob. DESCRIBE HOW TNIURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING Li CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[m. a ahs Ub Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote} 
2 While Not Apap factory, ae office bldg., etc.) 
9 atwark L) at work : 
2.1 ait that (1) (this hospital ‘attended the a fram 7 aa YE. , fa_< ft , 1925, that (I) (we) last 
saw the petensd alive an 2 19_ZE, ond thét death accurred at/2-/-M, fran causes and an the date stated abave. 


ATTENDING MED. STAFE 22b. DATE SIGNE 
PHYS precror C) pss Cl Pv Ke 
Tad. ADDRESS 


‘Dc. PHYSICIAN'S 
“NMME(ype) Marvin Schneider 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO HOSPITAL OR ATTENDING P 
TO FUNERAL DIRECTOR: 
directar, 


a 
3 
> 
a 

= 


x 
3 
= 
es 
& 


Coe CREMATION, ? DATE ee, NAME w CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (Caunty) Te 
pings) IP 7 x6 W955 lt. CENIETER , \YVATISV 1 42 ay 


x FUNERAL DIRECTOR aS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


O<d Exe, fv. aS ae, BE 7, hd. > one SEP 19 1966 /s<« ty Needs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ok 


cuted within 24 hours after death. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


ificate<be exe; 
' 


! or attending physician. 


ficate has been 


tor, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buria 


bon papers. Pages 1 and 2 
ind in any event, within 72 hours after death. z 


in and completely filled in by the funerat 


ase remove cari 


direc’ 


VR AIS (4) 


20M 


1/65 ‘N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L808 CERTIFICATE OF DEATH 13037 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where decea vie w Institution: Residence before admission) 
a. COUNTY a. STA 
NOM TQomxrRy MARYLAND Th a VLBA Bak thereat SMR 
b. CITY OR TOWN {if olitside core limits, c, LENGTH OF a IN 1b jc. CITY od Tene (lf am de corporate limits, au RURAL end lve nearest tor my 
Br mited RURAL and give Be town) \ 
Seek” Seevh 3d “Rec Se Ue tt / SAD 


a. eaten OF HOSPITAL OR INSTITUTION (if nok in hospital, give street addres: @. IS RESIDENCE 
ON A FARM? 


Deby Ceoss yes) no 


d. STREET ADORESS 


3. NAME OF Firs T : 
OECEASEO = irst Middie Last | 4. OATE Month Day Year 


= kt - Q OF 
(Type or print) DeedkNE E SAQ LOE OEATH a & 19 Lb 
5. SEX 6. COLOR OR aE 7. MARRIED [7] NEVER MARRIEO [5q | & DATE DF BIRTH 9. AGE inna IF UNOER 1 YEAR |IFUNOER 24 HRS. 
a g ail day) Months | Days | Hours | Min. 
re CUAL wioowed [] Divorced [7] \Y. yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. MOR ea puss OR 11. BIRTHPLACE, at & State, or ~ country) {_12. CITIZEN OF WHAT 
during most of working life, even If retired) —~ q COUNTRY? QO. 
Ove me Uo 
13.” FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
S119 CDA LIOI BE VUES LIER AS 0) OP LD) 
we yee Nae) FyER m U.S. a EUROS? . 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
i» No, cowl ‘yes give war or dates of service: . 
Ve” | leew |W Sroves Some FR LY 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


i ONSET ANO OEATH 
ee | DEATH MCSIATY Cause (Cerebral infarcts, right occipital (remote) 


DUE TO 
Cenditions, if any, which Pp tal (recent) lobes 
gave rise to Immediate & ang left a i 
cause (a), stating the DUE TO 


underlying cause last. b i Aorotic stenosis 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Peart: 
= ed 
$ Yes[# No [] 
= ] 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
6 ] OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State} 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work at work 


21.1 certly that (1) (this hospita)) attended the deceased from. 1192 0. , that 182, that (0 (we) last 


t 
and that death occurred ary from thé causes =~ on the dat silty above. 
ATE ag 


22b. 
wp. PHYS. "* Binecror C] PHYS. col Y/ 
ze? aNSiCIRN 2d. ADRESS 1-307 Aspen Hill 
| Donald Straus Rockville, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) se. 


COILS I OG _ 66 \/G-kunkoradCocmarrny Whours, 16, 


24. FUNERAL DIRECTOR AODRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
y + 
ore SEP 23 1966 


Alora Yat 2-2 LYS, BW, 


~ 


Ss 


/ 


d within 24 hours‘after death. 


REAP. : 


pletely filled in by the funeral 
carbon papers. Pages 1 and 2 


et 


lease remove 


ician a 


P 


that the death certificate b 
shauld be filed with the State Dept. af Health prior ta burial, cremation, or remaval, and in any event, within 72 hours after death: 


The law requi 


Page 4 may be retained by the haspital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


i 


CLEARED WITH MEDIichh EXAMINEK Dk 


directar, page 3 should be detached far use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
2966 CERTIFICATE OF DEATH 13038 
1. we a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. ; . STATE b. COUNTY 
N ONT SomEh{ MARYLAND IVR YLAN D MONT GonER 
b. wien ron ie outside parte limits, c. LENGTH Si «. CITY OR TOWN, (If outside corporote limits, write RURAL ond give nearest tawn) 
i ‘on give nearestJo ae 
Ko ARK SILVEA SPRING E 
SONA OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) @. STREET ADDRESS 2 RESDENCE 
WASHING TEN SAN, ~ Ao $P/TR a7 Chicacge Ave. Aptior| sty ner 
3. NAME OF First ~ Middle 4. DATE ss Month Doy Year 
(Type or print) CTo RIA Eva 5 HEemAM DEATH T w6 
3. SEX & COLOR OR RACE | 7. MARRIED U[—] NEVER MARRIED B Fa OF BIRTH 9. AGE [in yeors[ IFUNDER T YEAR [FUNDER 24 HRS, 
‘ irthdoy) Min. 
ef wioowen [J pivorceD [[] /7 i: £7 Ys. 
To, nooapare {Gye kind a paitee gb. KIND OF BUSINESS oR 11 BIRTHPLACE ae ae or foreign cobntry) 12 CNZEN OF WHAT 
luring most of ing lite, ve n Hh DUST! ts 
SPs raphe State Pep VIRGINIA USP 
14. MOTHER'S MAIDEN NAME 


7 cies SHER MAN EVA ae DRES 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. ming SECURITY NO. v. INFORMANT Address 
(Yes, na, or unknown) {{If yes give wor or dotes of service! Aus coy 
na Ss 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond ae GEE 9 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ eo Q 2 c ONSEL-AYD QEATH 
IMMEDIATE CAUSE (0) AS, hk @ Cong 2 cos CAM Rol 
FRO 6 DUE TO V 
Conditions, if ony, which gove () 
tise to immediote couse {0}, DUET 
stoting the underlying couse ETO 
iy + iia @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. anes 
yes [-] No () 

200. ACCIDENT WAS UNDERLYING (1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port tl of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 24. {City or town) (County) {Stote) 
Hour o.m. While Not While foctary, street, office bldg., etc.) 
p.m. 19 atwork C1 _otwork Lo) P 


21. V certify that (I) (this heel attended the deceased fram___— WM ta xf , 9BG, that (I) (we) last 
saw the deceosed alive on_O/, 19£C_, and that deoth occurred ott _M, from colses and on the date stated above. 


MEDICAL CERTIFICATION 


To, SIGNATURE Tb. DATE SIGNED 
ATTENDING ED. STARE oy 
MD. _ PHYS. pirecror CI) pays. O WF §/c 


22d. ADDRESS 


he f2 G60 EK ep SVN. UA GhT 
Bo. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town! {County) Wee 
FU rene |9-72-6€ ROSSIECL (SCE las ifp por ne 


Lee Posten’ fond Foo £°dT Ween Set Lt BOO POP gs 


2c. PHYSICIAN’ 
NAME (Type) 


e \ 


TO HOSPITAL OR ATTENDING PHYSIC 


ooh 


££ BVS 
Sy Pas 
3 2 
ee 
ee 
5s ots 
= £9 
oO on vad 
BEe 
2 es 
3,252 
Hoe 
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* oow 
3 oa 
o So. 
a ese 
F @ § 
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= } 
3 ¢ 
BY 
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2 
SP 
2s 
=5 
a 
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2. 
es 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


VR AIS (4) 
20M 1/65 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ares yay 
130&% CERTIFICATE OF DEATH 13039) 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admiss 
a. COUNTY a. STATE b. COUNTY : 
Montgomery MARYLAND Maryland Prince Georges 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) 

Bethesda 23 Days West Hyattsville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET AOORESS 


The Clinical Center, Bethesda, Maryland 7H13 17th Avenue 
3. NAME OF First Middle Last 4. DATE 


DECEASED OF 
(Iype or print) Thomas Edward Shields peTH September — 2. 19 66 
5. SEK 8. COLOR OR RACE | 7, MARRIED OX NEVER MARRIED [-]| & OATE OF BIRTH 9. AGE (In, years | IFUNOER I YEARHF UNDER 24 HRS, 
‘ last birthday) Months | Oays | Hours | Min. 
Male White | wiooweo[] —_oworceo]| 2 July 1930 36 ye 


10a. USUAL OCCUPATION fete kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


DF 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Photographer News Service Washington, DC USA 
13.” FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Vincent Shields Kathryn Sheldon 


15. WAS OECEASED EVER IN U.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (If yes give war or dates of service) 


17, INFORMANT © Medical Recoffies 


No -- 578-28-3618 |The Clinical Center, Bethesda, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: OSL SNC BEAT 
IMMEDIATE CAUSE (a) COr Pulmonale 1 Year 
| DUE TO 
Genditions, If any, which Pulmonary Fibrosis h-5 Years 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (__Hodgkins Disease is} Years 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. ee rose 
7 |= a 
LAS ves [Z]_ No [7] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
65 | OR CONTRIBUTING [7] CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEGICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
3 
= p.m. 19 at work at work 


21. I certify that (N(this hospital) attended,the deceased fromSCDvember 1 | 49_06 tp_Sept. <t 1900 | that A4we) last 
and that death occurred att 30 M, from the causes and on the date stated above, 
Bi ka DATE SIGNED 
FAVS NS] Binecror C] pave, CR] obs 
wd. ADORESS The Clinical Center, Nationa. 
Be h 


MO. 


— 
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in and campletely filled in by the funeral 
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After this certificate has been signed by the attendin 
-transit permit. T! 
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aval, andin any event, within 72 haurs afte 
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7 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisian of STATISTICAL RESEAI ND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
429L eee ot ea #9 pubowEtie OF pe j : , 
13946 CERTIFICATE OF DEATH 13040 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. eal 
MONTGOMERY. MARYLAND MARYLAND ONTGOMERY 


b. CITY OR TOWN (If outside corparate limits, 
write RURAL and give neorest town) 


. LENGTH OF STAY IN 1b 


© CITY OR TOWN (IF autside carparote limits, write RURAL and give nearest tawn) 


OLNEY 9 DAYS GAITHERSBURG ~ 1 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS a eye peg 
MONTGOMERY GENERAL HOSPITAL Rig 3 ves [XJ no 
3. NAME OF First Middle Lost 4 pate Manth Day Yeor 
pene CHARLIE BRITTON SHRADER baa SEPTEMBER 14, 1 66 
5. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED [= B. DATE OF BIRTH 9. AGE (In years TFUNDER | YEAR | IFUNDER 24 HRS. 
last birthdoy) Manths | Days | Hours Min. 
MALE WHITE wiooweo [7] ovorceo [| 12/17/07 5 ae 
100. USUAL OCCUPATION ees kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY ? 
ARMER oo VIRGIN 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH SHRADER NELLIE ASBURY 
the WAS ya nity U.S. ARMED asides fame Y6. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Na, af UNKnawn yes give wor or jates of service} 
NO 229-18-1578 | Hospitat REcorDS, OLNEY, MARYLAND 


1B. CAUSE OF DEATH (Enter only one couse per line fag (a), {b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


DUE TO 


(b) 
DUE To 


() 


Conditions, if any, which gave 
rise ta immediate couse (a), 
stating the underlying cause 
lost. pete A aes 


ALD Rarity that (1) (this haspitgl)/attendéd the deceased fram. [ > Jol. 19 
saw fhe deceased alive on 19___, and that death accurred at 


Ohms 


20. SIGI py ee 
a 
Te. PHYSICIAN'S : 
NAME (Type) 


Rioiano Aslvares, M40, | 


INTERVAL BETWEEN 
SET AND DEATH 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. teed releat 
2 
= Wr b Sema yts(_} so () 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
‘ 7 OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, (City or tawn) (County) (State) 
8 our a.m. While Nat While factory, street, affice bidg., etc.) 
at wark at work 


YAEL 


eta , 19.6@., that (I) (we) last 
bm, fram 


auses and an the date stated abave. 
22b. DATE SIGNED 
STAFF 


ATTENDING MED. 
M0. PHYS. PR) omrector C1 pays. 


Ol ¢ GG. 
22d. ADDRESS 


OLD BALTIMORE RD., OLNEY, MARYLANO 


280. BURIAL, CREMATION, 23b. DATE THEREOF 


RELA Sasi) 917-6 
7a, FUNERAL DIRECTORS? LEM feces WOES 
Ernest C. Garther, Gaithersburg. 


23. NAME OF CEMETERY OR CREMATORY 
Resthaven Memorial Gardens, 


23d. LOCATION (City or Town) (County) 
Frederick. Md. 
‘2Sb. REGISTRAR'S SIGNATURE 


pCUarleg ads 


47 F, 


(Stote) 


28a. REC'D BY REGISTRAR 


Md. parE g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physjclan<and completely filled in by the 


funera 


ove carbon papers. Paes ane 


event, within 72 hours afte 


y 


Hi 


ae a 


, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


shoutd be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


65 


ih 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
z DIVIS)OM OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 
40U$ CERTIFICATE OF DEATH 13041 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. county ~ 
Montgomery MARYLAND New Jersey SSeX 
b. CITY OR TOWN (if outside cor, eta limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 
Bethesda 37 Days Essex Fells ; 
{ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 15 RESIDENCE 
/| The Clinical Center, Bethesda 14, Marylayd 295 Roseland Avenue vesL] ofl 
3. NAME OF First Middle Last 4 DATE Month bay Year 
(Type or print) Allen Castelnau Siebens peate September 24 3966 
5. SEX 6. COLOR OR RACE 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 


7, MARRIED [2X] NEVER MARRIED [~] 8. DATE OF BIRTH 
Male White wipowen [7] pworceo[]|5 December 1918 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Py Saale day) 


agen | Beg | Ho Hours Min. 


Ti. BIRTHPLACE (County & State, or foreign cay) 12. CITIZEN OF WHAT 
COUNTRY? 
Tllinois USA 


Director San 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur T, Siebens Irene Westphal 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) |(Ifyes give war or dates of service) 


Yes 1942-46 


16. SOCIALSECURITYNO.| 17. INFORMANT The Medical Rec@#trs, 
Not camel The Clinical Center, Bethesda 14, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Jeena BELLE 
PART §. DEATH WAS CAUSED BY: 
~. UMMEDIATE ‘CAUSE (a) Circulatory Arrest Minute 


f 


x DUE TO 

Cenditions, If any, which Met Hyp phroma _7 Years 
gave rise to Immediate iC astatic Le 

cause (a), stating the DUE TO 
underlying cause last. (0). 


2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) _|19. Ce 
ole CONTE ES STD EAT 
18 ves [no [J 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
& | OR CONTRIBUTING Lj CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY Home, farm,| 20%. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certify that Q) (this hospital) attended the deceased from_18 August 1960 __ toed Septembay 66 that AF twa) tast 
saw the deceased alive on24 Septemberj9 66 , and that death occurred at 32041, 4relf the causes and on the date stated above, 


22a. SIGNATURE ‘22b. DATE SIGNED 1966 
a Ven rne = a p._ Pas (C]_Dintotor C1 Prive. [301 2 24 September _ 
220. MAME CIyD) lesbain ADDRESSThe Clinical Center, aed 

| Na ees UN Institutes of Health, Bethesda 14, Md, 


23a. Rudy aera 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, bak ‘or county) 
remation. 9-26-66 | Cedar Hill Crematory | Suitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. SE P REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, a cottandl rare ES) Bie Z isk Clu fn vs 
= ee 


TO FUNERAL DIRECTOR 


be executed within 24 hours after death. 


pers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours 


cian and completely filled in by the funeral 


f Health prior to bur 


e 3 should be detached for use as the bi 
should be filed with the State Dept. o 


director, pag 


VR AIS (4) 


20M 


65 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ BIVIS) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UG CERTIFICATE OF DEATH 13042 
1. PLACE DF DEAT} 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SCOUT INA ar 3 oe a. STATE ae COUNTY 
4om MARYLAND hid emer 
b. CITY OR TOWN {if outside co porate fmits; c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Aimee write ‘- bs give rfearest town) 
write RURAL and give nearest town! je 
BETHESDA amgley Parb Sif Sprigy. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ey ted Adaue 
CONGRESSIONAL MAVOR Avasina Wome || 42!-Kniversity BIKd. ves} nob 
3. aes First P Last 4. Ree Month Day Year 
(Type or print) HELENA ami pan Sept 164 966 
5. SEX 6. COLOR OR RACE | 7, MARRIED syne; MARRIED E] &._ DATE OF BIRTH 3. AGE (in years IFUNDER I YEAR IF UNDER 24 HRS, 
si ‘Months | Days | Hours | 
Fe KD le Whi Te wipoweD [7] pivorceD [-] ec. j<, 1 oh. Ws” ate a Days } Hours Min. 
10a. USUAL OCCUPATION (Give kind of work done + ne fala puSitesy OR TI, BIRTHPLACE (County.& State, or foreign country) | 12. CITIZEN OF WHAT 
during mast of working life, even If retired) . The CQUNTRY?, 
bis “ep Misra peau Gees 


Ts. FATHER’S NAME P 14. MOTHER'S MAIDEN NAME 
Cheeles W. eee fey J. Steele 
17. INFORMANT aie 


ae ak EVER INU.S. ARMED FORCES? | 16. SOC!ALSECURITY NO. } Address 


(Yes, no, or sinkown) | (If yes give war or dates of service) 


—~ es- UNtWownl Alvan M Smith Sane wsfere- 
18. CAUSE DF DEATH [Enter onty one cause per line for (a), (b), and (c).7 TE DOE 
1. DEATH WAS CAUSE! g , 
PART I. DEATMMEDIATE CAUSE (2) Res SPI yatery Fa ralysis i ht: 


Genditions, Rica: which ek Non - Malt ‘ nen Pay LAL mo i +4 ys. 
: oe» } ie) a ee | 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


Ss PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) {19. WAS AUTOS 
= eee 

é ves—] No] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF D! 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased Samet ae 192°, to Sapt /¢2 1964 | that () (we) last 
saw the deceased alive on. 19Ge, and that death occurred atlL504M, from the causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGNATURE | 
“td {t wo, MO" pg MB HAE Clsept 16 (7é< 


ee mawe Cpe) William H. Clements Cel - 3 Sth Ave, - Py attsvilme 


23a. BURIAL, tect | 23b. Di hs iP EOF | 23c. NAME OF iV aa OR CREMATORY | 23d. LOCATION “fi Ma or county) (State) 


rey oe 66 Ap ling om Natimol Aplivy tm, Ve 
24, FUNERAL DIRECTORY/’\/ 4 ae yO &. ADORESS 5a. REC'D BY REGISTR: 25b. REGISTR: SIGNATURE 
7 As SEP 19.1966 


Biss- Ga. Ave Sil. fetes Receipt 


DATE 


y the funerat=: 
‘ages 1 ond? 


lease remave carbon papers. 
Yond in any event, within 72 hours after de 


physician ond campletely filled in b 


The low requires thot the deoth certificote be executed within 24 hours after death. 
|, cremotion, or ré 


Poge 4 may be retained by the hospitol or attending physician. 


After this certificote hos been signed by the ottending 


le 3 should be detached for use as the buriol-transit permit. 


Id be fled with the State Dept. of Heolth prior to buriol, 


director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shou 


TO FUNERAL DIRECTOR: 
0. 


YR AIS | 


Bs 


cS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


# ~ ‘ ‘ 
13049 CERTIFICATE OF DEATH 13043 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE "\ b. COUNTY . 4: 
m aomer MARYLAND n GU FES 
b. CITY OR TOWNS IF outside corpdjate limits, cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside cprporate limits, write RURAL ond give neorest town) 
write RURAL and give ngorest ie a \ = 
a on Y aq ours Riss onde bee 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress} d, STREET ADDRESS e. 1S RESIDENC! 
‘i ear \ ON A FARM? — 
2hinafon Sans rium + \osyi |. w VWooypi ta Z1O3 Cicer, Uae ves L] no 
a er, First Middle ai 4 oar a st Doy Year 
Epe or pri) Waller Yar per Sm’ th DEATH Seplender 2B 1266 
5. SEX 6. COLOR QR RACE 7, MARRIED oO NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR [IF UNDER 24 HRS. 
f i lost birthdoy) | Months] Doys | Hours [ Min. 
ole | Wwhie wiowe PX) pwored F]| J-GF-JO ne 
10. USUAL OCCUPATION (Give kind of work done 10b. KIND or BUSINESS OR 11. BIRTHPLACE {County & ote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retir PE COUNTRY ? 
Reo Ron AD eu cS 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
Gece Xn Rasehe Puller 
| 'AS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 


at 
10, or unknown) {{If yes give wor or dotes of service} 7 x es ar sc No 
Eee Wacuan ob x Us Kroon Recor S- Washing to \ Pe 


1B. cause rh DEATH ey Gu) pore couse per line for (0), (b), ond {¢).) INTER eee 
PART |. DEATH WAS CAUSI q * 9 A 3 ¢ 
yo § IMMEDIATE CAUSE (0) RADA 4. [UT EW tL aaj ta he 
#6 DUE TO i 
Conditions, if ony, which gove , A ZH Vaune8. é teri OoSdete Srl 


tise 10 immediote couse (0), 


stoting the underlying couse DUE TO” 

Li eer aaa @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
S r . , PERFORMED? 
2] Chemie My elegene as elton oH vs C)_10 
= A 
= | 200. ACCIDENT WAS UNDERLYING Cl] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) Grote) 
FI Hour om. White epee o foctory, street, office bldg., etc.) 


otwork L] ot work 
attended the deceosed from Glef 19 
Ae 19 ond thot death occurfed at 


Ta ©, 192A -that (I) (we) last 
frarh couses and on the dote stated abave. 


MED, STAFF 
decror C) pis 


ALE be, 


isis me 2b, DATE,THEREOF . | 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City,or Town) (County) {Stote) 


LICE WEE Ai Ve a 


Bo RECD BY REGISTRAR | 250, REGISTRARS SIGNATURE 
Af, pret A PD 
oad) OT 1966 fof arity sarge 


os RESS 
IE 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Eaal 


t 


, cremation, ofa! 


should be detached for use as the burial-transit perm’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


should be filed with the State Dept. of Health prior to bur 


director, page 3 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALIN 


5 % DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 7 

ant thi) CERTIFICATE OF DEATH 13044 
228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslom) 
ee a. COUNTY a. STATE b. COUNTY 
278 Montgomery _ MARYLAND Maryland Montgome 
- oS b. CITY OR TOWN (if outside corporate limits, . LENCTH DF STAY IN 1b || c, CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 B uh ae give nearest town) | 157 4 = | 
£38 ethes ays ‘otomac t 

"a2 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS & is RESIDENCE 
Sar | ON A FARM? 
Fas ‘The Clinical Center, Bethesda, Maryland 11714 Castlewood Court ves] no Pi) 
mies 3. NAME DF First Middle Last 4. DATE Month Bay Year 
So = DECEASED | D 
BSE CEBErEEnY (None) Soltes ber September 6 19 66 
Ses 5. SEX 6. COLOR OR RACE |7, maRRIED [A] NEVER MARRIED[_] | & DATE OF BIRTH 9. ACE (In years |FUNDER I FUNDER 24 HRS. 
ots last birthday) | Months | Days | Hours | Min. 
555 Male White wiDoweD [J bivorceD[]|29 December 1930 35 __yrs. | 
a8 10a, USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 aa during most of working life, even If retired) | INDUSTRY CDUNTRY? 
2e5 Medicine XAS UsSAa __ 
2e5 HE SEER ane 14. orien snes NAME 
aA 

@? William Soltes Sarah Rachefs 


Yesitns or unkows) | tyes ivevar be datesof service) bas ST ee | 17 INFORMANF ne Medical Recorts** 
No The Clinical Center, Bethesda, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. WA E 
ART | PEAT MEDIATE cHUSe a) Pulmonary sepsis unknown etiology i week 
DUE TO 
Cenditions, If any, which «)_ Salmonella Septicemia 2 weeks 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause tast. (Acute myelogenous leukemia 2 years 


Ss PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART1(a) 19. ea 
ie aes 
= 
4 Unknown heart disease 3 weeks ves ] No) 
i= | 20a. ACCIDENT WAS UNOERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part tI of item 18.) 
& | OR CDNTRIBUTINC [7 CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (state) 
3 Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. 1 certify that MKithis hospital) attended the deceased fom2_April _, 19. 89, to. r that @ (we) last 


Sept. 19.66 _, and that death occurred at_L.:1™, from the causes and pn the date stated above. 
Me 22b, DATE SIGNED 
uo. MIG") ree 5) HAE 16 September 196 
22d, ADDRESS The Clinical Center, Nationa. 
Rubenstein, M.D. Institutes of Health, Bethesda, Md. 
23a. BURIAL, CREMATION, 23, DATE THEREOF leh NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMY aL fSneg) | 9-866 Shearith Israel Cong.|Cem. Dallas, Texas 
24. FUNERAL DIRECTOR 25a. REC'D BY RECISTRAR| 25b. RECISTRAR’S SICNATURE 
Bernard Danzansky & Sons Zour 14th st. |" 4 


Washington pC pateOEP 8 1966 fOherbta \asdpen 


saw fhe deceased alive of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eath. | 
at 


p.m, M2 at wark cat wark 
21. | certify thatXK(this haspjtal) attended the decegsed framIuly 25 _, 19.66, ta Sent 18 _, 1966 thats (we) last 
saw the deceased alive on 18 temben9 66. ond that death occurred of L29A M, from couses ond on the dote stated obove. 


To. SIGNATU — 
2 r 


2c. PHYSICIAN'S 
NAME (Type) 


ATTENDING MED STAFF paced) 
mo. pHys. CL) _oirector CI pws. Eel] 18 SEPT 66 
72d. ADDRESS 
U.S. NAVAL HOSPITAL, BETHESDA, MD 


shauld be fied with the State Dept. af Health priar to bur 


F, D. KEENAN 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


40n ; > 
13054 CERTIFICATE OF DEATH 18045 
Ne 
¢ oz 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 
Ss g58 0, COUNTY MONTGOMERY ay 0. STATEMA RYLAND b. COUNTY 
sess D 
s = 7s 
S 285 B. CITY DR TOWN {If outside corporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
4 ce Py write RURAL ond give nearest a ha 
Sy 2S rura ays Silver Spring 
= a= e rad d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRES: e. His eas 
a war ? 
« 235 U.S. Naval. Hospital ves [] no 
= eo 3: Narre First Middle Lost 4. oa Month Day Year 
= $8. (Type or print) Dorothy Cuthbert SOWARD bath September 18 9 66 
2 2 Ss. SEX 6 COLOR OR RACE 7. MARRIED imal NEVER MARRIED {7] | 8 DATE OF BIRTH 9. er tsar JF UNDER | YEAR eR Ate . 
tn I laurs in, 
Sap Female Caucasian | wioow [] owored C}| Sept 16, 1901 |6 Ys. 
® Sc Ta, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 e2s dug mast af wi ting lite, even if retired) eNDUSEYS Sse, o See COUNTRY ? 
2 S85 usewite Washington, D.C A 
eS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
= Ges 
& gre dvard Hite 0. 7, INFORM mer cs d 
ss WAS DECEASED EVER (NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
$ ee s Ne, io, or unknawn) {If yes give war ar dates af service) 578 OT 2373 Silver Spring, 
cote Es [o} orris SOWARD 1030 mardiner Ave fe 
S 30 
= 3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) eet 
= £52 PART |. DEATH WAS CAUSED BY: 
ee: IMMEDIATE CAUSE (0) Carcinoma, Pancreas 
in eae DUE TD 
2 22 Canditians, if any, which gave (b) 
= 22 tise to immediote cause {a}, DUET 
ie ary stating the underlying cause 0 
25 Ze last. a eS () 
R= aot — 
o2 98 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= oars 24 er — 4 
=2 2/2 YES No 
-5 2 S 
2525 & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
Seez 82 | OR CONTRIBUTING CI CAUSE OF DEATH 
aoess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zeous 3S [20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Grate) 
a2 & Haur a.m. While Not While factory, street, office bldg, etc.) 
et Ts = oO O 
bape gs 
Sz <x 
— > 
= S 
< = 
f-"4 oo 
i) © 
= 
= a 
RSs 
ZSzs 
o S 
2 


230, BURIAL, CREMATION, 23b._ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State} 
Morey) §— 19/21/1966 Arlington National Arlington, Va. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 28b. “an. SIGNATURE 
RAIS (4) 
At IRA. PUMPHREY 7557 Wisconsin Ave, Bethesda, MD.| ome SEP 20) 1966 0 


FOR ST. 

ee oo 
aS = 
Ea & 
o= oe 
(Tig wv 
-€£ 3 
ge 2 
st & 
+: a 
Ze = 
Se « 


TO DEPUTY ®. EXAMINER: This certificate should be executed within 24 hours ofter deoth @.., is 


in Item 


Poge 3 should be used os 0 buriol-tronsit permit. File poges 1o 


director. Page 4 should be forworded to the Chief Medicol Exominer's 0) 


please execute the certificate, writing the word “pending” in penc 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 
Heolth or its designated agent, 


necessary, 
the funeral 


VR AISME (5) 
6M 1/66 


, prior to buriol, cremotion, or removol, ond in any event within 72 hours after death 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a n « 
13952 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13046 
J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
a. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Md, Mont. 
b. CITY cece (If outside carporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
a Roearire” Rockville: / 
d. NAME OF HOSPITAL OR INSTITUTION (I! not in hospital, give street oddress) d. STREET ADDRESS @. Be Lia 
100 W. Montgomery Avenue 100 W. Montgomery Ave. | u5'F] no 
3. Noe First Middle Lost : 4 DATE Manth Doy Year, 
PECEASED Nora M Spangler Ot Septs 24 ,, 66 
S. SEK, 6 COLOR OR RACE 7. MARRIED JE] NEVER MARRIED []] B DATE OF BIRTH 7 AGE coo TFUNDER 1 YEAR J IF UNDER 24 HRS, 
tt 
Female White wiowed [7] oworn S| 7/4 /1 94h bt 7 
100. USUAL OCCUPATION (ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) NDS TRY ne eee ee 3 i date COUNTRY ? 
Red Virg 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Crook Lillie (Unknown) 
ti WAS ae alt ae U.S. ARMED wl f 16. SOCIAL SECURITY NO. 17. INFORMANT Husband s Address I 
85, No, OF UNKNOWN yes give wor or jates ol service. 
Unknown Maynard Spangler Same as “tem 2, 


INTERVAL BETWEEN 
PE AND DEATH 


1B. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (¢).) 


PART DEATH WAS CASED BY ee jective Hear THe er é 
/ DUE TO 
y EnrPh VSS 


Canditions, if ony, which gove » fevimener 


tise 1a immediate cause (a), 


tary 


: DUE TO 
stating the underlying couse - . g 
last. —=—“« @ ihec a) 6r) Pelrenat gy 
wz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ss Se 
= YES no (] 
% [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il al item 1B) 
& | PRIMARY C) or CONTRIBUTING C1 
© | CAUSE OF DEATH 
S | 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, Torm, | 201. (city or town) (County) (Stote) 
£ Hour a.m. While Not While foctory, street, office bldg., etc.) 
.m. 19 otwork CL) otwork CJ 
21. I certify that | took charge of the remains described above, held an Autopsy XJ], Inspectian PX), Inquiry [4], and in my opinion 


deoth resulted from:  Noturo! couses aw Accident [[], Suicide [7], Homicide [7] 


, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SENATURE L£ ip. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER JJ. 7 /2 SS/LE 


NAME (Type) JOHN G. BALL Address (Street, city, town, ar caunty} Lad ones da, Md. 
Bo. belie eee: 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) aaa (State) 
REMO' i 2 « ° 
Buriat” 9-27-66 alloway Cemete Calloway, Virginia 


C 
24. FUNERAL DIRECTOR ADDRESS 250. SEPT BG aa SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland om pb po ereg 
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n papers. Pages 1 and 2 


oval, and in any event, within 72 hours after deat 
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ficate has been sign 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur! 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18053 =, CERTIFICATE OF DEATH 1304? 
1. ie OF DEATH ~ iad 2 rit ESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 4 
Montgomery MARYLAND District of Columbia 


b. CITY OR TOWN (if outside cor pros limits, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


imi ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 
Bethesda 8 days Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
The Clinical Center, Bethesda ,Maryland 5330 Sherrier Place, N.W. yes] no fd 
a NEE er First Middle Last 4. real Month Day Year 
(Type or print) Edward Dalridge Spedden peatH September 1 19 66 
5. SEX 8. COLOR OR RACE )7. MARRIED [q] NEVER MARRIED[~]| & DATE OF BIRTH 9. “AGE (In years | {FUNDER 1 YEAR|IF UNDER 245RS, 
& birt! haay) Months | Days | Hours | Min. 
Male White WiOweED [-] pivorceo[-}} 18 Jamary 1898 - | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Ss, COUNTRY? 
Administrative C.«&.P.Telephone| Co. Washington, D.C. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wares id ian De. Spedden Mary E, Beavers 
R ER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes ive war or dates of service) ee pr The Medical Recdtis: 
Yes__| 1914-1918 577-01-0462 |The 1 Center. da a 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: punts Psu 
"IMMEDIATE CAUSE (a) _COngestive Heart Failure 
DUE TO 
aad Hones iagay xa nien Systemic Amyloidosis — --10_months 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 
& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. MASA AUTOPSY” 
= SS 
< 
2 Pol, ye hemia yes X] No] 
= | 20a, ACCIOENT INOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I of Item 18.) 
& | or CONTRISUTING -] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Giate) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that @ (this hospital) attended the deceased from_7_ July _ 1966, to_1 September 66 that XKiwe) last 
saw the deceased alive ofl_September 19-66 , and that death occurred at3.::LOM, from the causes and on the date stated above. 
22a, SIGNATURE AM. laces DATE SIGNED 
ATTENDING : STAFF 
ZIN QO M.D. {(1_birector [1 Pays. ytember 1966 
220. AME (hype "2 ADDRESSThe Clinical aoe » National 
ype) 
Kits —"" Lewis R, Chases M.D, Institutes of Health, Bethesda, MA. 
23a, BURIAL, Sree ot 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 


Sept.6,1966Arlington National Cem. Arlington, Virginia. 


ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


pace = 
2222 Wis.Ave.N.W.Wask. |os SEP 6 1966 


— 
oak 


the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


jing physician and completely filled in by 


Then please remove carbon papers. 


ea 


, cremation, Or removal, and in any event, within 72 how 


-transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


should be filed with the State Dept. of Health prior to buri 


ef 


director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M 1/65 


a 


nate 


MARYLAND STATE DEPARTMENT OF HEALTH 
sili OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae tf ee 


LSJ Oo CERTIFICATE OF DEATH 


ae woe Le aw 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


b. CITY OR TOWN (if Nica arp erate, limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest oe 
write RURAL and ss nearest, town) 


" Mo act Tot Safe #- MARYLAND pied Ltt Ad Aivd. es i Mewt. 


Sfrer ZS 23 Days Kews ington , Ad. 


d. NAME DF HDSPITAL Di ane (if not In hospital, give street address) || d. STREET ADDRESS 6. is RESIDENCE 


: NA FARM? 
‘eth es Par re BiatVeuuiw mgs Rel. ves] nol 
3. NAME DF First Middle Last 4a Ree Sea Day Year 
DECEASED "| 
(ype or print) aRyola te Speiflee DEATH Ft AX WbG 
5. SEX LM CDLDR OR 7 MARRIEREIT NEVER MARRIED [-]] ®& DATE OF BIRTH 5. AGE - = TFUNDER 1 YEAR IF UNDER 24 HRS, 
as! ay) | Months | 0 H Min, 
Female White | wiowe Fy Divorce [-] ¥-214-3> Rial elec | 
10a: USUAL Lee Give mi an = Tob. KIND DF BUSINESS OR TI, BIRTHPLACE TGounty & State, or freon county) | 12. CTFIZEN OF WHAT 
‘| I, ire . 
Soi vale Seecre Bb lishing Co. Mar y/lant aA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
—Reoher& ic Eh zaber%% Cork hil// 
GS, WAS DECEASED EVER INU/S. ARVIEDFOROEST, SOCIAL SECURITYND. 17. INFDRMANT ‘Address L 
by jive war or dates of service; eae CFOS 
No None Te Tent Dolan P- Speitles Same as Fiabeve. 
18. CAUSE DF DEATH [Enter only one cause per llnegfor (a), (b), end (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: = SRSA 
IMMEDIATE CAUSE (a) 


~ 4 DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


yee Z, 
Wine Ylacesa € 
“1. Vanath het 


Hour a.m. While oO” ot While factory, street, office bidg., etc.) 


19 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION dived dine 19. pee 
r= ae oe 

Fy YES No [] 
= 

i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


at work[_] at work 


LC to PEAT _, 19 __., that (1) (we) last 


19, and that death pccurred até cM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Gg Ste IM Ol P/oz/e 
22c. PHYSICIAI 22d. ADDRESS 
Zin bre (Lee | 8219 Wisconsin Ave, Wetresda, thd. 


23a. BURTAt, Aes 23b. DATE THEREOF 23c. ie OF CEMETERY DR CREMATORY we LOCATION (City, town or county) (State) 
BMOVA! eclfy) 
(PRS A Setey, CHE \ FE et watt fr cewahrg| BY en slire Mary. (cia 
Za. FUNERAL BREGTER ‘ADDRESS 25a. REC'D BY wecrsTA 25D. ecisrfng ARS STGNATORE 


2. t. pater Bae, Sfver S arene » Md, 


ome SEP 2G Ewe Leta, pen 


\ 


be 


ges 1 ond 2 


Pa 
or removal, ond in ony event, within 72 hours after death. 


in ond completely filled in by the funeral 
popers. 


ose remove carbon 


ke 


as 
"hk 


-transit permit. 


The low requires thot the deoth certificate be executed within 24 hours after death. 
|, cremation, 


Page 4 moy be retained by the hospital or ottending physicion. 


After this certificate has been signed by the attendi: 


he Stote Dept. of Heolth prior to burial 


— CORGNER NOTIFIED.AND APPROVED 


@ 3 should be detoched for use os the burial. 


should be filed with tl 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pot 


TO FUNERAL DIRECTOR: 


BE 


bag MARYLAND STATE DEPARTMENT OF HEALTH 
fof STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. ( 
13055 CERTIFICATE OF DEATH 13044 
1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceosed lived, if eee Residence before odmission) 
0. COUNTY UNITY 7 
fon tg omer MARYLAND District of Columbia 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
¥3 URAL pe nearest town) 
oma ‘Park £7. 
d. a (OF HOSPITAL : tty (If not in hospitol, give street address) d. STREET ADDRESS «. BE REIDENCE 
/|__Washington Sanitarium 1400 Roxanna Rd. ves L) no 
a Nae On First Middle Lost 4 pare Month Doy Yeor 
Type or print) _ Solomon mom _Spigel DEATH September 23" 66 
5. SEX 6 COLOR OR RACE 7. MARRIED % NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE Ge Tage R g 
M W wioowed [1] pivorceD [] 9 /23 /1881 83° a) 


12. CITIZEN OF WHAT 


OUSA 


11. BIRTHPLACE (County & Stote, or foreign country) 


R adam, Pel fey nd 


14. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATIOI ay kind of work done 10b. KIND OF BUSINESS OR 
duringepes ‘penal fe, even if retired) INDUSTRY 
ailo 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, HO (If yes give wor or dotes of service 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE (0) 

TA CA DUE TO 

Conditions, if ony, which gove (b) 

fise to immediote couse (0), DUE To 

stoting the underlying couse 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 


Mr. Ben 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bi-tery os’ cle, fle Kear? 


last. {9 
a= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
S a a a 
= yes [] NO of 
Ss 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour is While me Sata] factory, street, office bldg., etc.) 
otwork LJ of work 
ad aan that_(I}/(this or attended the a froma Ae tose Fe 4, 19_bS That) we) last 
saw the deceosed alive on__=~!—<: /_19_é2), and that death accurred Py ) ‘M, fram causes and an the date stoted above. 


Ta STCRATURE . DRE 5 
} Phe) ATTENDING MED, STAFF © 
A Vh- ———~ MD. phys. [4] _oirector PHYS. 


22d. ADDRESS 


rs 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VAL . . 
RNG seh) 9/25/66 Adas Israel Cemeter Washington, D.C. 
24. FUNERAL DIRECTOR ADDRESS 50 = 4a 20. SEP BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Bernard Danzansky ® Sons St.NW,Wash.DC | om (1905 Clan fe 


eR 


FOR STATE 


HEALTH 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. e@ delay is 


in Item 18. Give Poges 1, 2, and 3 to 


xaminer's Office olong with form PM3. Pog 


le pages 1ond2 with the State Deport 
nd in any event within 72 hours after 46 


necessory, please execute the certificate, writing the ward ‘pending’ in pencil 


the funeral director. Poge 4 shauld be forwarded to the Chief Me 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transi 


Heolth or its designoted ogent, prior to buriol, cremation, or rem 


VR ATSME (5) 
6M 1/66 


17 


wy 


Ttgms, 1ekeo Film 362 MARYLAND STATE DEPARTMENT OF HEALTH 


“Yivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fa 
12058 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13050 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ee lived, if institution: Residence before odmission} 
0. COUNTY, ‘ o. STATE b. COUNTY 
LAA A 5. hee MARYLAND. “UY, 
B. CITY OR TOWN (If outside corporgte limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If Raina ce ye write ri AT and gi rae town 
write RURAL ond give neorest tdvin) DOA 
ao, oVewhe | 
a by * i - ma 
a, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) 4. STREET ADDRESS aS RESIDENCE = 
ON_A FARM? 
Wash, San. & Hosp. LEU [threo i 7 ves NOM] 
3, NARE OF Figt Middle Lost 4. DATE ‘Month Doy Year 
OF é £ 
(Type oF print) A ea/sl 7, ‘en a rar’ DEATH Jaf £2 0BS 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In ye IFUNDER LYEAR | IF UNDER 24 HRS. 
ost {ost bichdoy) | Months Min. 
ade, | wow O Divorced sf TUM 271 F4 vis, 
100. ee TON lis kind of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, evgn if retired} - INDUSTRY Sunb P cOUNIR 
(aS pyive Cat at unbury, Penna. is S, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
LV liaown Sa ™ Aane lv alcA 20 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
4 


2 5727 32.5738 (Br fire Da gt Zak PE 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


ERT PST WAS AMEBEATE CAUSE (0 Cardiorespiratory failure due i 


DUE TO 


AL 


INTERVAL BETWEEN 
ONSET AND DEATH 


coe) 


/ . tt 
Conditions, ony, which goe ()_ Barbiturate intoxication, self-administered 
tise to immediote couse (0), DUE To _ em ‘< 
stoting the underlying couse 
lost. (9 
zx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was ATOpSt 
2 Fn) oie YES no C] 
pS pe ESE ‘20b. DESCRIBE Ho NY OCCURRED fener» noture of ieee Port | * Por Il of te 1B) 
& or D as erdgse o Ree iturate 
S [CAUSE OF DEATH, wag td peri 363 SsEonal 
S| 2. TIME OF JURY “Month, Doy, Yeor 20d. INJURY Sec e. Hae OF nil (Home, form, | 20%. (city or town) (county) (tote) 
8 treet, office bld 
= G21. 19S 6 hee eta, Oe ngtory get. offke bldg.etc) maxoma Park Montg. Md. 
Al cantity that | taak charge of the remains described abave, held an Autapsy JX inspection JAY, Inquiry], and in my apinian 
ce resulted from: Natural causes [_], Accident [_], Suicide 4 Homicide (J, Undetermined manner [_} 
ne CHIEF MEDICAL EXAMINER [_] 
para Mp, ASSISTANT MEDICAL EXAMINER 29 22. DATE SIGNED 
ne 
EXAMI feos DEPUTY MEDICAL EXAMINER [_] A PKL 
NAMEType) \f yd an v LD por b press (Street, city, town, or county) Sep 4, 


30. BURIAL, CREMATION, 9/ DATE y EOF i Ta OFLEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
BD Bee) 9/14/66 Arlington Nat.cem, Arlington, Va. 
24. FUNERAL DIRECTOR Nalley's Suneres HORE FIL Gis. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
Home Inc. ote CEP 4 


aryland 


The law requires that the deoth certificate be executed within 24 haurs after deoth. 


attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| or 


TO FUNERAL DIRECTOR: After this certificote has been si 


ie 


bon papers. Pages | ond 


letely filled in by the funeral 
, and in ony event, within 72 hours after deot| 


eose remove car'! 


ysicion ond comp! 


ned by the attend; 


gi 


e 3 should be detached for use os the burial-tronsit permii 


directar, p 


Poge 4 may be retained by the ho 
should be 


d with the State Dept. of Health prior to burial, crematian, o 


fle 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


799 5 4 
LOU CERTIFICATE OF DEATH 5 
iB mae or DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission) 
a. COUN! 0. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rite RURAL and gi nes eres! town) s 7) 2 
attyer ‘Soring Life Silver Spring / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS SET 
9000 Stewart Avenue 9000 Stewart Avenue vs O] 0 
3. Her First Middle Lost 4, PE Manth Day Year 
F 
(Type or print) Albert Stewart DEATH Sept. as 9 66 
$, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH » hy ae In teers IF UNDER | YEAR | IF UNDER 24 HRS. 
Ms last birthdoy, Months | Days ours | Min. 
Male | Negro widoweo [1] pvorco []| June 4,1885 | gi eh i 
100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN af WHAT 
during Hi nasa da life, even if retired) INDUSTRY 3 NT 
ea Maryland a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Stewaré Louise Johnson 
the ‘Was Le Ae ts U.S. ARMED Eee tani 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, RO, QF UNKRawn yes give wor or dotes of service} » . LL 
; Emma Steward same as item #2 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (9) ca) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ro ONSET AND DEATH 


IMMEDIATE CAUSE (0) 

fn ¥elof DUE TO 

Conditions, if ony, which gave (b) 
rise to immediate couse (0), 

stoting the underlying couse DUE TO 

RNR aspen a, @ 


zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 133 al 
S ——a =. 
z yes [_} NO 
& | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SP mo pote i: INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 jour a.m. while Not While factory, street, affice bldg., etc.) 

p.m. 9 aiwork C) otwork C1) 


Geto [19 fb that (I) (we) fast 
La, fram causes and. an the date stated abave. 
226. DATE SIGNED 


21. | certify that 7 This hospital) attended the deceased fram 
saw the deceased alive an 19 and that death accurred at 


ATENONS Py STAFE 
a AE =. Gian = O { 
Me, PHYSICIAN'S er _s 
NAME (Type) ia 5 | Vi 4. 6 AAP . 
23a. PROV Gren 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
L (Speci 5 & " e.. 
Borie ME) 4 3S Ash Memorial Sandy Spring, Nid 
RECORD ADDRESS F5o, RECD BY REGISTRAR ~ | 25b. REGISTRAR'S SIGNATURE 


Ma, 
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papers. Pages 1 and 2 


ind in any event, within 72 haurs after death. 


pletely filled in by the funeral 
ban 


ician and camy 
ase remave car 


ined by the attendin 


9) 


directar, page 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health priar ta burial, crematian, ar re 


TO FUNERAL DIRECTOR: After this certificate has been si 


AIS (4), 
M 1/66 


» 
35 


M 


i | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ri ‘ re 
) 28058 CERTIFICATE OF DEATH 13052 
Vi. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian} 
a. COUNTY 0, ar b. be 
acme MARYLAND 
b. CITY OR TOWN {If outside corporaté \imits, c. LENGTH OF STAY §N 1b © ate OR ot outside "A limits, write RURAL on fe ee to) 
write RURAL ond give neqrgst tow! 


Lark, 


i4 
akemo far nay 
TAME OF HOSPITAL OR INSTITUTION (If not in Rospitl, give steet oddress) 


d, STREET Tete 


‘ 
Alas hu Sans Hespitel, Ed 
5 NAME OF First Middle Last 4 DATE 
0! 
(Type ar print) fy Gas over Un (24, DEATH 
S. SEX 6. COLOR oN ACE 7. MARRIED O NEVER MARRIED [eal B. DATE OF BIRTH 9. AGE (In yeas 
t 
e rss) wioowen PX —_ivorclo. [] -2~- 9! ¥ 
TDs, USUAL OCCUPATION (Give kind of work done Jt KIND OF BUSINESS OR 71. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF 


Ty 
duting mast of working ie, eveg if retired) ONDE me Ua. COUNTRY? us A. 
73. FATHER’S NAME oe TA MOTHER'S MAIDEN-NAME 

{) ) a, 


6 YY © KXEUNK {l, Magdaline 
1S. WAS DECEASED EVER §N U.S. ARMED ay 16. SOCIAL SECURITY NO. 7. INSPRMA T fy: Se Addee 
(Yes, no, or ey (If yes aive ps orc dotes of service! AL» Ve 5308 “ameiree ave, 
S'7 F- 50-28 34 bad Yee Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. a OF DEATH (Enter only ane couse per line far (9), (bh ond (c).) 
PART |, DEATH WAS CAUSED BY: y 


IMMEDIATE CAUSE (a) CAF = Erte 
DUE TO 
Conditions, if any, which gove (b) 
rise ta immediote couse (0), DUE TO 
stoting the underlying cause 
lost. () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TD? ea Wey 
= ves [4 No (J 
& | 2a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I af item IB.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [m0 pi OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
= Hour o.m. While Not Cy foctary, street, office bidg., etc.) 
W ot work oO of work 
a4 cortify that (I) (this-hospital) attended the a from_Z 9.6 8, toe SoA 7, 19.6C; that (I) (we) last 
saw the deceased alive on 2 s2A 7 1966, and that death occurred ot OC EM, fram causes and an the date stated above. 


2o,_SIGNATURE ‘2b. DATE SIGNED 


ATTENONG STAFF 
Er dre OF ows O 


Se 
ited C. Wilson 1801 Eye St., N. W. 


Zo. URW, CENATON, Yk. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cy orTown) (County) (Store) 
VA, (Specify > 
Barat ep. 7, 1966| Fort Lincoln emete since Georges Co,, Md 


Cit ee pou SUIY Georgia A ra orey 2b, REGISTRAR'S SIGNATURE 
Warmer ¢ ” teeaes Que. (Aver opring, _(Ppset SEP bb Cte yfa, 


MD. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Pein of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ve 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13000 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


12 


bay 


1, PLACE DF DEATH 
|, COUNTY, 


é b. COUNTY 
MARYLAND Vid Oy 
orate limits, ENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
town) 37 pA GS 
4 eH Bon On 7ev ie % 
4 NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. aii gal ese 
£0 .B0k Le fx ves{] nol] 


3. NAME OF 


DECEASED Middle _ Last 4. se lonth gf Year 
(Iype or print) Lich (AC. Me Low =f y x DEATH vA WL, 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEDDq] ®. DATE OF BIRTH S._AGE (in, years [IF UNDER 1 YEAR |F UNDER 24 HRS. 


ae whe wipowen ["] DIVORCED {_] GLEE LE shes ae pe 


Months | Days 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or foretgn country) 12. CITIZEN OF WHAT 
during most orking life, even If retired) INDUSTRY nq h eel 
Seldjer US Avay. wealkita V\i ash. St 
13. FATHER’S NAME ae 14. MOTHER'S MAIDEN NAME 
Ernest A. Sei | meacsaerec ad Betty Wert 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, ECURI INFDRMANT Address 
(Yes, no,,or unkown) | (If yes give war or dates of service) vie Th . 2 
es Ach e duty. Sa lane, Epvest A. Suit Sm ne a8 #2 
. CAUSE OF DEATH [Enter only one ¢ause per line for (a), (b), and (c).J INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: 4 Z 4 ; SNOET a aE 
c IMMEDIATE CAUSE (a): 
TAA HP DUE TO 
Conditions, If any, which (b). 4 3] 


gave rise to Immediate 
cause (a), stating the DUE TO 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
[2] 


20%. (City or town) (County) (State) 
factory, street, office bidg., etc.) . 


, 196¢ |at work] at work whee Atak Mad. 
21. | certify that | took charge pf the remains described abpve, held an Autopsy , and in my opinion 
death resulted from: Natural causes [_], Accident i. Suicide [_], Homlcide ["], Undetermined manner [_] 

; CHIEF MEDICAL EXAMINER [_] 
StaWATUR - mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


: DEPUTY MEDICAL EXAMINER TX] ¢/ e/é é 
Rae tres) d) ch ul & 7 Bow I { Address (Street, city, town, or county) 


While apes While ithers her 


underlying cause last. eo) 
& | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) 19. WAS AUTOPSY 
3 ves fe] ND [] 
= | 205, RANA CAUSE RS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

itor ; . <3 ; Pie ci, = 

& | CAUSE OF"DEATH. Hos. nedimnd ar Gren US 70 pesl comtres Tern col cited 
3 
a 
= 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF mous Mapa Ne i OR CREMATORY 23d. LOCATION (City, town or county) ae 
Peery | 9/12/66 t Vernon Mt. Vervm, Wrsh. 
24. , FUl iL, DIRECTOR Bie Mus 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
/ ae 3 § 
Wether berslaive too Chapsi 
Ww etal ¥v ah , + | DATE SEP it 3 13 5 fOheorktg cigee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AIS (4) 


20M 


letely filled in by the funeral 


ase remove carbon papers. Pages 1 and 2 


physician and comp! 


or re! 


ial-transit permit 


d with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur 


should be file 


1765 


and in any event, within 72 hours after death. =z 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 Bee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lo CERTIFICATE OF DEATH l 3 054 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befpre admission) 


: Fs a. STATE b. COUNTY 1 GeoSsv 
Mos Teaue LY. wanviano || ___M Ag YL yh Sa 
b. CITY OR TOWN (if outside ‘corporate limits, c. aie OF STAY IN 1b || c. CITY OR TOWN (If up corporate limits, write and give nearest town} 


write RURAL and give neares: | town) 


Cor aeomgy “Ho - 7 dave Ox ew Hed 
d. NAME OF HOSPITAL Se ITUTIOF (if not in nee give street addrdss) ‘T ADDRESS 


@. IS RESIDENCE 


o ON A FARM? 
Rac Hoy 2/el Fhivlavy Fk ang RD 6931 Kerry DRveE ves} no} 
+ per vs Ge. Mild yy Last - 4. BATE Month . Day Year 
(Type or print) - KACE Ha Ma of Teal Su bbs Lh DEATH 5 EP 12 19G 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH is A FUNDER J oaks 


7. MARRIED NEVER MARRIED 9. AGE (In years | FUNDER 1 YEAR| 
oO C] last birthday) Months | Days | Hours | Min. 


FEM, o- LE |WHiT Ee | wivowen pwvorceo [FFB 2Y , (96 "70._yrs. 

10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durigg most of working life, even If retired) INDUSTRY COUNTRY? 
epg ritias | se : WASH we Tas, 2100 US. 4a 
13. FATHER’S NAME 14. MOT "S MAIDEN NAME 


owh ©, Devis, Aho. & 
15. WAS DECEASED EVER IN v. S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT aie. 
(¥es, no, or unkown) Wie og service) 


e Y3+S"- 

We \Sdbuand >, dubbora— Te BO eee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ce). bea 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE GAUSE (a) _CA-(tee ZO Yr yotrarhak |" chaagla recon 


ul 


. DUE TO 
Conditions, If any, which 2 ‘i 4 aie GR Ss 
gave rise to immediate ©) Coker ial i aK [cK fe clerosys ‘ 
cause (a), stating the DUE TO 


underlying cause last. ie g fay eral zed aeTekiosele CosrS SeVeRa ( 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ae ae 7 THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
5 ) iS PERFORMED? 
§| Cere bxal ArTersoscfegosis chosss ves] no 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW ine & SeoueReD. iD a nliry In Part J or Part II of Item 18.) 

= | OR CONTRIBUTING [) CAUSE OF DI! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED poe: PLACE Of parry ome, farm,| 20f. (City or town} (County) tate) 
3 Hour a.m. While Not White factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


—— il that (1) {we) last 
saw the deceased alive On pd ena 19.42, and that death occurred at/2° M, from ‘the causes and on the date stated above. 


22s. SHGRFURE 22d. DATE SIGNED 
(77 ATTENDING [> MED. STAFF . 
ha Lb fee pot 7 ee aM D. PHYS. a pirector [_] pxys. (] 7. /2fle lk 


22cé~ PHYSICIAI 22d. ADDRES: 


| WME Or) Ay mn « ind J, BEAK Hto| WS _Ch Dhe fei it tel 


23a. ae CREMATION,| 23b. DATE THEREOF | 23c__.NAME OF ay, OR CREMATORY i> 23d. cnn IN (City, town or county) (State) 
15=*O€ ee 
BYREGISTRAR | 25b. wae: 


OVAL (Specify) 
Ae é ; ADDRESS EP 15 15 196 
Lblel- Geacd Ma ae f 


WA s 


7) 


21. I certify that (1) {this hospital) attended the decegsed from_ , 19.2, to. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
metaver | OQnn 
hae [306% CERTIFICATE OF DEATH 18055 
€ =S< 
3s ee 5M T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss e553 o. COUNTY > STATE yy b count G - 
= 2-5 MoVNrebémER MARYLAND anv lead ‘gince Georg € 
Ss 233 5. CITY GR TOWN (f out Tg © LENGTH GF STAY IN Tb © CY OR TOWN (If ovfside carparate limits, write RURAL and give nearest fawn) 
e = Sek sie a ry neorest fawn) r E 
ete Repay aiver spring {26/3 Li stream Drive 
es £865 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitot, give street address) d. STREET ADDRESS MM ©. 15 RESIDENCE 
Sa 9 ewe. ON A FARM? 

& par es } ? 

Zee 6'| ppoty cAoss ANALASK GLAND, _S CI vo (AK 
sc =#a88 
= te 3. NAME OF, First Middle Last 4. DATE ‘Month 0 ¥ 
ens chs peceasep Char Lorre. f Fare TAL ms OF “ bu a 
= Dae (Type or print) cawone Gre7 LBE DEATH 
S$ Fee 5. SEX 6. COLOR OR RACE MARRIED [—] NEVER MARRIED [qf] 8. DATE OF BIRTH 7 KE Tn Cd 
Fd > ~ st birt! . 
o SEs ice ir ie wioowen [J oworceo O] F- 26-66 ae ane 33 
x z 
am Gee Ta, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, ar fareign country) 
= jon during mast af kin lite, even if retired) INDUSTRY 
‘@ SE iy N/A 
£ > 13, FATHER'S NAME 
< o 
= £8 P 
§ 228 th be : Tithber tv ne 

£ s TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addl 
$ P25 (es ogepnknown) ese war ards of seve} 7 ; pis ss 12613 Stl /sfaen 
& BES No i Withur OD. Inldbec Ve. : ho ef: 
2 SSS 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
= Sine PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
£e 250 IMMEDIATE CAUSE (a) 
ae =a = a 7 DUE TO 
= ‘Ceeeoe Conditions, if ony, which gave (b) 4 ‘ Poa R “8 

ge eS tise ta immediate cause (a), 
go uss Y ; DUE TO 
2 jh i 
ey gz2 mee the underlying couse 5 2? Com Jeane De} #45 2 
S28.5 i 
of 38s cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
Hb 2ee S =a 
ss 2 -sX 15 yes EX No (] 
35852 = | 200, ACCIDENT WAS UNDERLYING Cl 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
Geers & | OR CONTRIBUTING LI CAUSE OF DEATH 
Pa ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze use 3 | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, | 20f. (City or town) - (County) Grote) 
fp Sat 2 Hour a.m. wi Not White factary, street, office bldg,, etc.) 
Oe 1ce £ p.m. 19 otwork CL) otwark CJ) 
35 cae 21. V certify thot (1) (this baggy sion the deceased from__“) 7 2 WAS, ta (22°, 19_GS thot (1) (we) lost 
Eegse saw the deceased alive an s 19 , and that death accurred atz2/.S0cM, fram causes and an the date stated abave. 
=SGne oC NaLRe ATTENDING . STAFF ee 
ey / : ete . a 

S22o3 BZ? 3 MD. _ PHYS, pirector CO buys. 0) XFCE 
aes 
Ss 
a.m 
“uw 
ome 
=e 


se 4 j Tid. ADDR 
SS / | jE tit pL moves ay De SS Ped 
ss 
33 BOE pecy) Sept.30,1966 {Arlington National Lemetery, Arlington, Virginia 

ann 7A, FUNERAL DIRECTOR ; ADDRESS Ta, ECD BY REGISTRAR | Sh. RSTRAP'S SIGNATURE — 

oie izets s Letadh E Gf on OCT S 1966  feritg fei 


e *) 


executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
af aelON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ > 
: (208? CERTIFICATE OF DEATH 138056 

= ws 
E38 4 Hae 3* een USUAL IDENCE (Where deceased lived, If institution: Residence before admission) 
te ; : SME b. COUNTY 
ot MARYLAND rae 
gs . b. CITY OR BOWN (if outsiy porpprate limits, c. LENGTH OF STAY IN Ib |} c. ait OR ioatana is ee ate, limits, write RURAL a give nearest town) 
ee write RURAL and give nearest town) «West 
ga d. NAME OF vo S OR INSTITUTION (If not In hospital, “give stréet address) wr e. pes 
er FAR! 


4 Wesor eae Fey 1g & a ag DAD ves) nod 
3. Bp ala aa First Middle 4. DATE a Day Year 
| tines CLF RO: STELLE Tat Bo 4 DEATH avd 30 19 66 


5. SEX 6. COLOR Of KALE | 7, MARRIED [| NEVER MARRIED[~] | ®& DATE OF BIRTH a3, |% ie 


2 chit. rar DIVORCED [-] b-ae-¥ last bir*“iday) 


82 3h 
10a. USUAL OCCUPATION (Give kind of work done| 10b. K ula putes OR 11, BIRTHPLACE’ (Cot & State, or fore 4 country) 
during most of working life, even If retired) 


Wis aoee a nf Morvgta) 
14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


in and completely filled in by the funeral 


12. CITIZEN OF WHAT 
OUNTRY? 


Ad. 


a Pobre lea Santee toe. Corr phe, 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address War, 


I, and in any event, wi 


7 "Home 


| ©) 
ing physiefa 
mit. Then please remove carbon 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 


(Yes, no, of unkown) 


F * Lge 
hs S10 -64- Os Te 707 Unrthink Or 16 A&, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), at. =e (ch. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: if ceteug. ¢ phetan (Cre elev else teil 
IMMEDIATE CAUSE (a) 


7 DUE TO 


ype t any hth o Ltstnel Clitw dehtauain As 


cause (a), stating the DUE " / 
|G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1{a)  {19. re ‘AUTOPSY 


underlying cause last. (c) 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRI! 
ERFOR MED’ 
YES ta NO 
20f. (City or town) (County) (State) 


(ifyes give war or dates of service) 
————— 


transit permit. 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF DEATI 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
at work at work 


Xthis ca attended the deceased fmm_#i2sree._ 19S to Y= Bd _, 19 eG, that (ll) (we) last 
27 a ae and that death pccurred at/_/ M, from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


h the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the burl, 


= 3 DATE SIGNED 
2 Pays NS (iw Micron OC Se | %-Be- 6b 
4 ~ PHYSIC HDS a Koel ADDRESS 
=/ il ours Cie e, a. Sr NeW, WASH. ).¢. 
3 23, BURIAL, CREMATION, 230. DATE THEREOF | 23c, NAME OF CEMETERY OR CREM, = TOeATION (oly, town or “0 (State) 
3 

nla dayaiae|1O-3- 66 note Hive Cen, | Suit AND 1. lo. 

\-'| 24. INERAL DIRECTOR IRESS 25a, REC'D BY REGISTRAR | 25b. TRAR a RI! 

: 5130 ORS we, A/V 

ve as 19 sc. CawLer's Sowvs-~ Mig. DC, $0016 oar OT. b) 1965 


FOR STATE\: 
HEALTH DE 


2 delay is 


L EXAMINER: This certificate should be executed within 24 hours after deoth. If 


TO DEPUTY AJ 


9-556 OycVaxct Fatm 504 MARYLAND STATE DEPARTMENT OF HEALTH 
9-25-95 Abifision of STATISTICAL RESEARCH, AND_RECO Ww 


] RDS, 3 
Y 13063 cme 7 Mental Beeideee CeRiricaTe OF DEATH 


. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13057 


|, PLACE OF DEATH 
o. COUNTY 


a 


o. STATE 


= 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


b. COUNTY 


MEDICAL CERTIFICATION 


EE prot OMPRIPUTNGE! Painter. Gasoline vapors igtited by hot water heater and 
7 TIME OF TUR pat Br oop Te ASHES |RRMEGE MT Giome, form, J 20h (city or town) (county) rote) 
y Hour om. 1U! a.m. While Not While foctory, street, office bldg, etc.) 
/ ery Q es ad otwork Lad ot work CI Liar Llve pring Mon Md 
21. I certify that | tack charge of the remains described above, held an Autopsy [XJ], Inspection [_],  tnquiry [_], ond in my opinion 


Undetermined manner [_] 


22, DATE SIGNED 


9-8-66 
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(Store) 


o 

See 3 Montgomery MARYLAND Cs 

Se #8 b. CY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

a ke write RURAL ond give neorest town) | i" 

sees = Silver Spring _ 1 Day Washington, D. C. ae 

ee ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS g BS RESIDENCE 

me i < > _ ' Fe 

es 23 Holy Cross Hospital_of Silver Spring || 3045 Vista Street, N.E. ves C0) 

ey Ses 2 NAMED First Middle Lost 4. DATE Month Doy Year 
= Lote pas F 

g2 #6 (Type oF print) William TH DEATH September 8 9 66 

os ££ 5. SEX 6 COLOR OR RACE | 7, MARRIED [XK NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE fr yeots | IFUNDERTYEAR | IF UNDER 24 HRS. 

et. == lost_birthdoy) Months | Doys | Hours | Min. 

ee ae Male widowed [[] oorceD []} 7-22-06 0 ys. 

ES #8 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

S 

26 £6 during most,of working lite, even if retired) INDUSTRY COUNTRY? 
S es 

en ve 

= 2 "me 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

2: fA 

as ~ 

ac TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

a} (Yes,no, or unknown) |[If yes give wor or dotes of service 

a 

£3 

i= = 18, CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) AR 
s PART L DEATH WAS CAUSED BY: f ’ 

“3 IMMEDIATE CAUSE (o) Burns, second & third degree, 90% of body 

ao DUE TO area 

= Conditions, if ony, which gove to) 

Sas tise to immediote couse (0), 

= =] stoting the underlying couse DUE TO 

2s lost @ 

iv = 

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

Pad ———— PERFORMED? 

ge ves fy] XO] 

2s 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 

22 

£3 
2 

®o 

ea 

2 o 

2s 

wie 

“pars 

pois 

te! 

32 

32 

ie 
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Zo 

ee 


¥; 
(1A 
‘25. REGISTRAR'S SIGNATURE 


1966 f° 


“ 
2 
3 
Co 
= 
s 
3 death resulted fram: — Naturol couses (_], Accident [3%], Suicide [[], Homicide [1], 
§ = CHIEF MEDICAL EXAMINER [_] 
2 Sewatue Ope ae ip, ASSISTANT MEDICAL EXAMINER DL 
2 ‘i DEPUTY MEDICAL EXAMINER [_] 
a EXAMINER’ 2 
a NAME (Type} John S. Rogers Address (Street, city, town, of county) 
u 730. BURIAL) CREMATION, ' > [> THEREOF 13d.JDATION (G 
“ REMOVAL (Speci J 
NN " A2fG Cae 
S BAT RECTOR {J ADDRESS 250. RECD BY REGISTRAR 
VR AISME (5) 5 
iso 4 HEAL dé LEAD he SOs & ? FeV Fonte SEP 1 3 


| 
atl 


ind campletely filled in by the funeral 


 remave carban 


be executed within 24 haurs after de 


= 


d 2 


papers. Pages | an 


any event, within 72 hours after deat! 


Htransit permit. Then 


After this certificate has been signed by the attending phi 


directar, page 3 shauld be detached far use as the b 


should be fied with the State Dept. af Health priar ta burial, crematian, or remavol, ani 
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TO FUNERAL DIRECTOR: 


VR AIS (4) 
20 Mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ke me 
13084 CERTIFICATE OF DEATH 13058 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before admissio} 
o. COUNTY o. STATE, b. es 
Monts pmer MARYLAND dash; mb. 
B. CITY OR TOWN (IF outside pate Timits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corpdrote limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 3 k ca. 
of t a hiag Week $ Was Nedele: 
d. NAME OF HOSPITAL OR INSTITUTIONI(IF not in hospitol, give street oddress) | d, STREET ADDRESS 
MAS base Nursing + Convalescent Cyallr Le ErOtng San iV. 

a NAME OF First Middle lost 4. DATE Month Doy Year 
{lype or print) Marietta es. ucker bat Seotem ber axe whl, 
@ COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (i yeors FUNDER 24 HRS. 

: Jost birthdoy) [Months | Doys | Hours ] Min. 
Fo mal While 


winoweo owvorco | Spot. 3 to vs. 
TOb. KIND OF BUSINESS OR TH BIRTHPLACE 1a ore or foreign country) 12. CITIZEN OF WHAT 


To, USUAL OCCUPATION (Give kindof work done 


ing mast of woriaw lite seven if retire 1, __INDUSTRY 7 COUNTRY? 
@Search Assi stant-Bureau_of Labor| A¢FEStY Coyany lan r 
13. FATHER'S NAME a =DEaD00 De 


14. MOTHER'S MAIDEN NAME 
Mary Elizabeth Bailey 
7. INFORMANT Aaa WIeSh ng Pon, DLC 


= 5 arb 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |[If yes give wor or dotes of service) 


1@. SOCIAL SECURITY NO. 


Elen 04 4 Tocker 37. uae) ae Sh 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN, 
( Y pel (0), (b), ond (¢).) Liege 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
f2 1K DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), DUE To 
stoting the underlying couse 
ihe eae Q 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pe ey 
S Sao 
3 yes) NO [2} 
= 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C7? CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., ete.) 
ot work, O ot work 


, 19f26;, that (I) (we) last 
causes and an the date stated abave. 


a: 2b. DATE SIGNED 
pus, C] 


befn., and that death 


“MED. 


ATTENDING 
oirector C) 


PHYS. 


Pe 


Pe Z \D. 
ARYL RIEDEANG ERoMN 4 20 2 £F20NL Wepre: 


(Stote) 


fo Fo 


jp —— ne 
230. BO CERIO, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
phierbe 10/1/66 Union Cemetpr Georgetown, Del. 
BAL DIRECTOR ; { Or 4/4 Y'250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
| DATE P29 1956 (Cerf 


sit 


“MARYLAND STATE DEPARTMENT OF HEALTH 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND LNs 
ie P ri { 
‘| 13065 CERTIFICATE OF DEATH 13099 
ee See 
3 Pre 3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
3 ee a. COUNTY % E 4 A INTY 
Sa VAkew: VTA MARYLAND 4 AHA AA 
S 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOW (IF outside cprporote limits, write RURAL ond givé/heorest vowni 
a. eee 2 2 a RURAL and give "~ 9 fond 3 D O A 7 ents) i ‘ pe! 
2 3° 3 a 2 ~ = pe 2 2 AL GF hes Fie} 
2 ee a d. NAME OF HOSPITAL OR/ANSTITUTION (If nat in hospital, give street address) i STREET ADDRESS ¢: B RESIDENCE 
& 388 bd Wack, aw. + , 2olb Que ine 
Boe i - oO ‘ UE « yes (_] no 
‘— =S ae yi J 
= 3s¢ 7 NAME OF Fist QAM Middle : Tost - DaTE Month Day Year 
3 . 4 p J , 
ent te PEAS JOSEPH SOX  Iurowski | Sim Sees oy ey 
(2% 5. SEX 6. COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED [_]| 8. DATE OF BIRTH AGE (¥ faa Puen FUNDER 24 HS 
ct bit inths joys in. 
Bow 8 2 Male \/hite | woowo O oworeo []| 7-4 = /9oO ae 2 a 
Se Yoo USUAL OCCUPATION (ove Kind ‘af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 2. TEN OF WHAT 
4 2S Fing most of wapkigg life, aven if retired) INDUGRY hee, N 
2 S82 Cre Plank operator Wass Sub. San. Combs as FLA 
oe am 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. £e> ° . . - 
5 856 Sta Turowski. Alexandria Milewaski. 
2 nH 
€ 
= =e = fg WAS DECEASED er US-ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 16 dress A 
So e€f5 '@s, no, orunknown) |(If yes gjvg war ar dates af service} ® 0 Uugerwne ve 
= 8&6 e ver 21 5-38-3118 [Peart RK rowaks td Spring Ma 
= 2552 \ 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c), Oh a avg 
Sn cen PART |. DEATH WAS CAUSED BY: i . 
ioe Cis IMMEDIATE CAUSE (0) xe“ © Ferre Ce a PA Peace te 
SSSE5 a. DUE TO Rigi 
<, Bae mh 
ee Conditions, if ony, which gave Bey carwte : 3 ~~ re 
ae 555 hi tise to immediote cause (a), DUE o_CA - ME <2 2 = 
2 > ee Oo, me the underlying cause 
35 35 st. () 
B284,8 = 
of 48 = => | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WASAUTOPSY 
ESfge e ¥ ; 
yb 2s 5 Ovet e vs[] No Bg 
as 35 = = LR et ae ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Ii of item 18.) 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
ra g Sec | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeus o S [0c TIME OF INJURY Manth, Day, Yeor ‘20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Sees ry = Hour om. While Not While foctory, street, office bldg., etc.) 
2 ane 4 = .m. at wark. at wark 
B= ee 21. | certify that (1) (this-hospital) ottended the deceased from es, IB, ta “BL 19 = that (I) (we}Host 
Fa 2 ese saw the deceased alive an d 194, and that deathccurred off “a#_M, from causes ond on the date stoted above. 
‘so <= 
= $ oes 2a, SIGNAT eee ine fi. ae 2b. DATE SIGNED 
Se2k2s e 2 (BA pas, CF oecrorm Cl pas, OO] 2 2a. 
2>S 8 PHYSICIANS : 72d. ADDRES 
Eges / NAME (Type) 1919 Seminary Rd., S. S., Md. 
a @ Ss. 
Se z ae 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
Shs REMQVAL {Speci 7 3 3 4 EN 
eeos* Bursa” ep. 23, 1966|AxLington National Cem. | A on, Virginia 
* y Sa E 2Sb. REGISTRAR'S SIGNATURE 
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pe 
a 
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n 
Ss 
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PS 
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<3 


ban papers. Pages | 
, within 72 hours after 


cian and campletely filled in by the funeral 


lease remave car! 
and in any event, 


in 
{ 
i 


Htransit permit 
|, crematian, or re 


igned by the attendi 


quires that the death certificate be executed within 24 hours after death. 
urial 


al ar attending physician. 


After this certificate has been si 


shauld be fled with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the has 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: 
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ne 
85 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~one "a . 
(3066 CERTIFICATE OF DEATH 13060 
1. Pe Oe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before crm 
0. COUNTY a. STATE b. COUNTY 
MONTGOMERY MARYLAND Virginia Fairfax 
B. CITY OR TOWN {If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
Silver Spri Oakton ir 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) @, STREET ADDRESS B RBIDENGE 
13808 01d Columbia Road 3001 Cyrandal Valley Ra, ves £] No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED _ OF 
(Type or print) Mar: Catherine Underwood DEATH Sept. 19 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE fin years TF UNDER 24 HRS. 
lost birthdoy) f[ Manths | Days Min. 
Female | Caucasian| wioowep bord [}| June 15, 1885 Ys. 
10a, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Housewife wn Home Lovdoun Co p 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Milstead Mary Jane Thomas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknawn) |(If yes give wor or dates of service} 
No Raymond T, Underwood, Oakton, Virginia 


18. CAUSE OF DEATH (Enter anly one couse per, pes (a), {b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: re ONSET AND DEATH 
IMMEDIATE CAUSE (a) fo GO) 
af DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
last. a a (0) 

T II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( (3h Lelaite ). WAS AUTOPSY 
— 4 J, Fe Pict PERFORMED? = 
4 MA cat Wempig ia 2omeetelis() 

200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enéd Fate ‘of injury in Part | or Port II of item 18.) “y 

OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ae 
RT sill, 


20¢. Ls i INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Eel ib While Not While foctory, street, office bidg., etc.) 
\9 atwark CL] “atwork CI 
ell centify Tha) (this haspital) attended the deceased from_//— 9” — & oS , 1946, that (1) pwe) last 
“se the deceased alive an = 19 , and that death accurred My , fam causes and. an the date stated abave. 
7 2b, DATE SIGNED 
ATTENDING MED. STAFF 
(Al at Ae mn) PHYS. DIRECTOR O PHYS. oO ee: SF -~G G 
/ PF [ ADDRESS a h) We v7) 
NAME (ype) John R encer Vib 
Ba. He ctpedh 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or pas hed (State) 
IAL (Specify) 
Sept,7, 1966] Chestn; Ze ove. , 7+— Herndon pi, Ve. 


2 FONE CREO 3 eg eS ID Bae ae re Ea re TEL RE 
ee By7am s 3 
4 by frag Nhe j DATE EGY {© \oe eV {Woo 1B6 


er. > P 0 = eee 
M. AND STATE DEPARTMENT OF HEALTH 
a ‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON ini ae 1 ilies 
Trg XE 13083 CERTIFICATE OF DEATH bdo 
3 228 LAGE DF DEATH : # os. 2, USUAL RESIDENCE (where deceased lived, If institution: Residence before admission) 
en : — : a4 b. COUNTY 
Sobs 2 Montgome Ay igi a. STATE® Mai Ry ta heal COUNTY fy ntgomery 
a ee Sis . CITY OR TOWN {if outside co! pera limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give a town) 
eh ze 2 uv ae fe RURAL and give nearest town) ‘ 
gos td ma Pa 3 weeks 5 4 Wheaton | 
= sia d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
@ & BFey AN Washington Sanitarium and Hospital 11503 Anherst Avenne rest] no 
< af 
= =sey Pere First Middig Last 4. ale oe Oay Year 
= E83 ripen Nna_ Lis ai mme Tinay | beth = <> Zz ae 
B 80% 6. COLOR OR RACE | 7. ManRieD [] NEVER MARRIEO[] | 8 DATE OF BIRTH 
e 


8; ings Hage rs Se IF UNDER 24 HRS, 
oe day) ve" | Days | Hours Min, 


é male | White wipoweD XJ ——oivorcen[]| arch 25, 188! 
5 paruele feta Pa™ 10b. KIND GF BUSINESS OR BIRTHPLACE CGnunty & Sale, forelan county | 12 CITIZEN OF WHAT 
ing, ir i ire 
Ouse Gove Rome Long Jsland, New York i SUA. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sranklin Smith Josephine Smith 


22d. ADDRESS in C20 6: 
eux tse (| Sher Sper ve 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Mount. St. Mary's Cemetery| Flushing, Long Jaland N. 


a 
2 
3 
ha 
BS 
8 2.5 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 
F s¢ sy (Yes, WS unkown) ey ar or dates of service) 2 4 150% Ave. 
3 383 ES 13-54-6636 _| Gertrude 9. Salnon ——. 

ELLs Q 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).} ‘. INTERVAL BETWEEN 
=. 33es PART I. DEATH WAS CAUSED BY: y & e.g ORBET. AND TH 
= SS Eta IMMEDIATE CAUSE Cece bree | T li Court ho Be A 
£5 32 _- , ’ 
Pe tee s \ DUE TO 
eae S Cenditions, If any, which () Cacekco -Sc lo coaiS vor ade Ct lec 
"5B og Fe) gave rise to Immediate t a " 
ss 3 cause (a), stating the <a vb, ly ch 
=e 7 __ | underlying cause last, ©) (clam Cl (on J be. ere (nie 
SE BC SS [Parti Lin edge: sg lng E TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)[19. WAS AUTOPSY 
ey = & A 
25 $238 V3) Freectoce +} Owe ves [] WOT 
2S =X l= | aoa: AociDENT was UNOERLYING 20b, baad OW TABGRY Y OCCURRED. ger, Bre Of Injury Iq Bart {or Part It of Item 18.) 
=6 ‘S OR CONTRIBUTING [] CAUSE OF DEATH en tN cre oO ROMEO Se 
Sg 2 \ & | GF EITHER, NOTIFY MEDICAL EXAMINER) ores Pre $ ai a 

A 

Ze a Q z 205, ‘eFIME OF INJURY Month, Day, Year Ea SRIURY SSoRED 20e. PLACE OF INJURY (Homé, farm,| 20f. (County) (State) 
as 2 5 jour a.m, Ae, 277, 1666) white — Not while bg a bldg., etc.) ie 
Ley s = i. 19 at work] at work a. 
Bs 21. | certify that (1) (this hospital) pended the decegsgd from2 Aut *O _, 19 EG, A , 19 P>, that (I) (we) fast 
ES = =, and that death occurred eS na the causes and on the date stated above, 
bets Z 2b. DAYE SIGNED 
Ss ATTENDING ED. STAFF : 
iss M.D. PHYS. oirector []_PHys. 22,/ SCE 
ze 
oc 
Se 
re 
of 
ze 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 
REMOVAL Gpecify) | 


x 24. FUNERAL DIRECTOR = SS 25a. REC'D BY RECISTRAR| 25b. RECISTRAR’S SICNATURE 
. ae 
140 Bige. om (oo9 aay georgia Ave Se Se Aes. 
VR AIS (4) , “ Z DATE VL 
20M 1/65 i : st 7 


ae ae 


Pages 1 and 
urs after death c< . 


ician and completely filled in by the funeral *, 


lease remove carbon 


papers. 


e be executed within 24 hours after death. 
, Within 72 hot 


transit permit. Then pl 


ed by the atten 


or attending physician. 


ficate has been si; 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certit 


director, page 3 should be detached for use as the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13067 CERTIFICATE OF DEATH 13061 
1. PLAGE D DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
7 STATE b. COUNTY, 
Montgomery Senna = Maryland Montgomery 
b. CITY DR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 
write RURAL << -and give nearest town) 
silver ‘Spring Rockville es 


d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Holy Cross Hospital 1104 Parrish Drive ves] no bd 
3. NAME DF 
OEeASED First Middle Last 4, A Month Day Year ; 
(Type or print) WILBUR Lis Van Pelt DEATH =, - ({G 1946 
5. SEX 6. COLDR OR RACE ]7. MaRRIED [-] NEVER MARRIED [~]| & DATE DF BIRTH 9. ACE (in TF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male W last birthday) Months | Days | Hours | Min. 
hite WIDDWED [3 pivorceo [7] | 1/5/14 yrs. | 
0a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IDUSTRY CDUNTRY? 
Minnesota USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George F. Van Pelt Louise Mossefin 
15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 497 -30=7331|Wilbur F. VanPelt - Item # 2 _ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: c >. A 
IMMEDIATE CAUSE (a) 
534 DUE TD 
Cenditions, If any, which () Se aes of “7 5) TAAsrny 


gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (c) 


3 PART 11. OTHER SIGNIFICANT CDNDITIONS CONTRIGUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. Was any 
eS 
: LE fail y, 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) ar 
§ | OR CONTRIBUTING (7 CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. factory, street, office bldg., etc.) 
s While Not While 
= p.m. 19 at work! ] at work 

21. | certify that (I) (this hospital) ittended the decegsed from. 19S , that {I) (we) fast 

saw the deceased alive on 4 and that death o¢curred at 32 ; Hort-the causes 4nd on the date stated above. 

22a, SIGNATURE mie lee DATE SIGNED 
pipers STAFI 
M.D. Dinecror C1] prvs. C1 7. bh 
220, Pi “ae ADDRESS 
| NAME (lype¥ Stephen N ones | Rockville, Maryland 
2a. eich eet 2ab. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) tate) 
‘Speclfy) 

Burs free 9/20/66 Warren Cemetery Warren, Minnesota 

24. FUNERAL DIRECTOR z oor P 25a. REC'D BY RECISTRAR | 25b. RECISTRAR’S SIGNATURE 
F me tke 

Tyson “heeler Funeral Home-1331 ockville ke SEP 204 las 


Rockvitie; dé 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=a 


4978 ‘ , 
: of ‘\ (306 CERTIFICATE OF DEATH 138062 
< 
eee A). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
3 5 ( 
S 858 /| a cour o. STATE b. COUNTY . 
5 2-5 MONTGOMERY MARYLAND Virginia 
Ss 28S B. CY GR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
Se. ) a g 
g pes Bethesda” (Burat) 99 day: Alexandr 
5 303 ‘a s exandria 
= cvs &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1 RESIDEN 
= SR ( pital, gi ON A FARM? 
ey ? 
he gs A©{U. S. Naval Hospital, Bethesda, Maryland || 211 Prince Street ves [] NOX 
2 ee 3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
fatnee. DECEASED 4 OF 
i= SEES (Type or print) Eleanore Maria VAN_SWEARIN DEATH September 28 1 66 
£ ec: 3. SEX 6. COLOR OR RACE | 7, MARRIED (] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE fr years |_IFUNDER | YEAR J IF UNDER 24 HRS. 
3 € gs fost birthdoy) [ Manths] Days Hours { Min. 
x See Female Cauc wiooweo [] oworeD [1129 May 1904 ys. 
® §"c Too, USUAL OCCUPATION {Give kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
S ces during most of working lite, even if retired) INDUSTRY COUNTRY? 
oa 882 Artist/Housewite Philippine Islands 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zc 
Eee Weston Percival Chamberlain Eleanore Busch 
£2 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ; es 
7 es Herre erumnes) (If yes give war or dates af service] 21l Prindé: St. ,Alexandria, 
2 a 3 Harl Kendall VAN SWEARINGEN Virginia 
£ bi ag 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), ond (c).) TE ey 
= £582 PART 1. DEATH WAS CAUSED BY: ; 
[a g IMMEDIATE CAUSE (0) Mesonephroma with massive metastases 
Seees DUE TO 
oa ae 
12 a s 3S Canditions, if any, which gave (b) 
> = < . " 
eae 233 tise to immediote cause (0), DUE To 
“Mecoo stoting the underlying couse 
Bs 245 2 eae ge @ 
Aen PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
25202 z eee PERFORMED? 
= ge je YES no (] 
y52°5 S| 
35 2s2 = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I of Port Il of item 1B.) 
Bess 2 | OR CONTRIBUTING ? CAUSE OF DEATH 
SF sB2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 8 & Sf m0 TIME OF INJURY. Manth, Day, Yeor 20d. INJURY OCCURRED He. nia OF INIGRY (Home, ne 20f.__ (City or town) (County) (State) 
2Es = wb Caut While Nat While factory, street, affice bldg,, etc. 
Ae Oe, = .m. ot work ot work C) 
Z>So8 ; eer 
e2 S25 21. lee that (J (this haspital) attended the deceased fram@1._June 19. ta lA_G6that (x) (we) last 
Sota 
Seese i 8S 19_GG, and that death occurred , fram causes and an the date stated abave. 
Eeees 7b. DATE SIGNED 
Or me" Sion 30 Sept. 1966 
Sotrs PHYS. 
at ase Te Tad. ADDRESS 
aeoasy 
= a 
Ee = 32 | ald W ? 
Se S32 %o, BURIAL, CREMATION, 3b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Sz 2 V i m 
ofone ree eg) /] 10/3/1966 Arlington National Cemetery, Arlington, Virginia 
~ 4 ~ 


A 


8s 
=z 
ate 
= 

&S 


i Wu 220 Sout WEshington St, | 20. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
Funeral Home, Alexandria, Virginia owe OCT 1966 Layla, | 


a 
ES 


papers. Pages 1 and 2 


and in any event, within 72 haurs after deatl 


sician and campletely filled in by the funeral 
lease remave carban 


transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
3 should be detached far use as the bu 


shauld be fied with the State Dept. af Health prior ta burial, crématian, ar 


a 


Page 4 may be retained by the haspital or attending physician. 
p 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending. 


directar, 


Ss 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gush Biehe 
13068 CERTIFICATE OF DEATH 13068 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 
ONTGomE R MARYLAND Maeyannr Monreeneny 
b. CITY OR TOWN {If outside corporote limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest town) s 
Sizvéa SfRINE @ ©ONoS - 


E-NAME OF HOSPITAL OR INSTITUTION (If notin Hospital, give street address) 7 STREET ADDRESS 
304 Honeoe St f4s 


Sylvan MatoR Hea/th Care Cente - 
3. NANE OF Fist rae Tost @. DATE 
Type or print) LoRE A {< Yo A G ULI 
5 Sex 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [PY 8 DATE OF BIRTH 
White | wow 1 oworceo []| May 24 18. 


@. 18 RES! 
ON A FARM? 
yes [] NO 


9. AGE In yeorg/ 


a 
© 


pees USUAL Cran Give Pe of sep 10b. KIN OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign =o 12. eee oF WHAT 
luring most af warking life, even if retire INDUSTRY ye ? 

CAEL = SSA Ye Cour. ‘D.C. 134. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Rion vor Cv Aard Har pRETTA LLOYD 
tt WAS Dees Be ity U.S. ARMED dpa (fe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es, no, orunknawn) |(If yes give wor or dates of service} “5 ~ 

Ne — (\9 77-16-1678 Dec éoen rm 


18, CAUSE OF DEATH (Enter anly ane couse per line for fo), (b), ond (c).), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) ti£-7? 


Conditions, if any, which gave 
fise ta immediate couse (a), 
stating the underlying couse 


ost. @_ Ch yea @ e ud Lg 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
= yes {_] so [1] 
& | 200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Manth, Day, Yeor Td. INJURY OCCURRED | 20e PLACE OF INJURY (Hame, form, | 20. Gr oF tawn) (County) (State) 
Feel Hour a.m. While ry ewe ea street, affice bie) 
cI at wark LJ at work 
. Veertify-that (I) (this ro Gl) attended the or rom eZ , 122, that (1) (we) las 
saw the, de éased alive an AC LE, , and thét death accurred ¥ rZ 5 frorh causes and an the date stated abave 


ATE SIG! 
Ro. SIGN) Va ATTENDING plcp MED. STAFF / y Lb 
i Lp AD. PHYS. (SF irecror O pus. OO] 2%, - 


The Ae aed 7d, RODRESS 7 oa TLE 
Gen 0 teesde fese D> rom Ges, 1D 
7. BURA ama 736, DATE THEREOF Tic. NAME OF CEMETERY GRLEREMATORY 7d. LOCATION (City or Town) (County) (State) 
RENOVAL 
eign 9/1 3 [/4be mye @fiak Sesregwo D. 


24. Hye DIRECTOR 


lames |, Ryaw,Tne.. HG. 7 


To ike eae Tb. REGISTRAR'S SIGNATURE 
<4 pate S96 (Charl, J 


ttems lo&el Film 4°) Sa ARYCRND'STATE DEPARTMENT OF HEALTH 
ry Pivisien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ri > 
FOR STATE. Lou ¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13064 
HEALTH y. 28 LT a2] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. STATE b COUNTY 
= s lonzgamesuy. MARYLAND Nhanydand "Prince eonpes 7 
es b. CITY ORTOWN (if oftside ecrpcrate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL and glv® nearest town) 
ge rite RURAL ang give ‘Rearest town} a " L 
35 Silven Jp il H ville, Mtl 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 


© 


le 
Examiner's Office along with form PM3. Page 5 may be 


‘ON A FARM? 


10310 (onover Drive 7905 ~ 14th Avenue ves C]_no Bel 

3 - pecs First Middle Lest 4, BATE Month Day Yeer 

‘ol (Type or print) Joseph Robe. at Wal lace | DEATH S tember &. 1966 

& 5, SEX 6. COLOR“OR RACE | 7. MARRIED ["] NEVER MARRIED BE) | & DATE OF BIRTH 3. AGE {in ydars | [FUNDER 1 YEAR [FUNDER 24 HRS, 
¥) /Months | D Hours | Min. 

g, Male aQUuUc. wipoweD [-] DivoRCED ["] August 13, 1961 yrs. ef | y 

< T0a. USUAL OCCUPATION (Cive kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) OUNTRY?. 


) and 2 with the State Departme! 


‘jal, cremation, or removal, and Teany event within 72 hours (©) 


2 
rf 
7s 
z 
5 
cs 
2 
B 
3 10b. KIND DF BUSINESS OR Ii BIRTHPLAGE (Stete or foreign country) 
38 i INDUSTRY Mn 
52 
£o one ey lanyland 
23 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
ES 

=] . 
gee Robert (, Wallace Barbara Ann White 
== = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT dares; 
Ne (Yes, no, or unkown) |(Ifyes give war or dates of service) 7905 = 14th Avenue 
23 ¢ lo None None Robert (, Wallac i Md. 
i 5. 3 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] : JBNSET AND DEATH 
Se a PART I. DEATH WAS CAUSED BY: shy se) na Bee Rec aan: pce! 
S25 3% IMMEDIATE CAUSE (a) phyxie & pulmonary “ 
en 2 a ae 
825 3 5 Teel 4 DUE TO 
22s = Conditions, If eny, a () Aspiration of gastric content Undet 

2. = ave rise to Immediate 
== a canis (e), stating the ( DUE TO 
B22 2 underlying cause last. ( 
se ci a A RS (c}. = 
cd 25 & = & | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) ]19. WAS AUTOPSY 
Zot P-) = rs r i 
8£= 80 |z Probable viral infection ves fx} NDT] 
= we 35 = 208, apn) La aes 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

3 i= or 
828 35 = |S) cause o eat, e 
= -= 22 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
aes a =] ’ 2 Hour a.m, White Not while factory, street, office bidg., etc.) 
E22 es V /\e mM. 19 at work at work 
== 2 5 - ; F = 
=5z .&s 21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection [_], Inquiry [_], and in my opinion 
5 oes as death resulted from: __Natural causes [_], Accident [3q, Suicide [_], Homicide [_], Undetermined manner [_] 

“38° ie CHIEF MEDICAL EXAMINER [_] 

a 
ge =e Lie mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
=ec5 5 DEPUTY MEDICAL EXAMINER [7] 8/66 
2 
= ® 23 == Wh s aad ess (Street, city, town, or county) q/ / ae 
a 8B 52 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERYO® CREMALORY 23d, LOCATION (City, town or county) (State) 
asegrt EMOVAL  fSvecity 1 
=) 2 AA ept 9, 1966 hin! Cemetery lore len, Ma 
a. 


5 
24. FUNERAL DIRECTO! y dark . 
Warner E. Panphrey Ino. fbi be. Aves, aa 


ve ae | 


3 
> 
z 
yo 


"SEB REGISTRAR | 250.” REGISTRAN'S SIGNATURE 
Se 


13 1966 [ornbig Quectge 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate he executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
= 


‘ Bilis 
4aqnn ¢ 
: (3078 CERTIFICATE OF DEATH 138065 
ee 
ge 3 iB ees oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 7 
oo a. COUN’ — . a. STATE b. COUNTY J 
E-5 MonT GOMER MARYLAND D.C. a 
20> b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
£D 
=e ‘oyite RURAL ond Wit porest town) &@ DAUS ; . : 
eae HOCKVEL [@ DA4 Washington 47 
Jae d. NAME OF HOSPITAL 7 Pea (If ngt in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
Se ; : VE ME ON A FARM? 
Sak 4 leTemac Le eq A) esi VE om 
Bee 90 (Beaman Ya ‘ 3009 — 32nd Street, N.W. wom 
See 3. NAME OF First Middle Last 4, DATE Manth Do Yea 
253 i 
ot CEASED OF a 
5 Se Type ar print) ED TR Parent WEBB peath SEPT. 23 1 6G 
fos S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [—] | 8. DATE OF BIRTH 9% AGE (In yeors [IFUNDERT YEAR | IF UNDER 24 RS. 
a && stehirthday) | Manths Min. 
gt an tS. 
z ge re] wipoweo Bq oivorceo FJ f, : 
SF oc 100. USUAL avo kind of wark done 10b. KIND OF BUSINESS OR 1. etry PLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
25 dupa Geo lite, even if retired) Poe med 
BSE ous ewL ome Philadekphia, Pa, oS 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=o > a 
eee Charles A. Parent Kate Redford 
toes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
225 (Yes, na, ar unknawn) [{{If yes give war ar dates of service] 
Zee eS —-029% Grace Bulloch,D Same _as #4 
@ a2 18. CAUSE OF DEATH (Enter anly ane cause per Jine INTERVAL BETWEEN 
£5 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= = 2 IMMEDIATE CAUSE (a) 
wa > 1k p 
2 Canditians, if any, which gave A 2 Vy 
s TCA" 2h 


rise to immediate cause (a), 


4 . is DUE TO A. 
stating the underlying cause Lp OCplon 
jen he ease cove y fs 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ITI IVI me PART 1 19. WAS AUTOPSY 

= yi aN UG ae PERFORMED? 
s|Uom HUY ves [} OAR] 
= ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. “emer nature af injury in Part 3 ar Part il af a iB) ¢ 
& | OR CONTRIBUTING C1 CAUSE QE DEATH 
\ LIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Ooy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Haur o.m. hls a Nat While foctory, street, office bldg., etc.) 

at work CJ at wark 


spd from he iD PAF, 19 Lothar (Gwe) las 


», and that death accurred g Wy; from causes and an the date stated abave 


= ottended the dec 
ait 


(SI 92) wn ATTENDING STAFF 
i PHYS. biRectoR CL] pays. 
rT was: NS 
NAME (Type) Ef erp OW 
Ha. BURIAL CREMATION, | Zab, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION das ar Town) (County) (Stote) 
ima = + 
o/ 2: 66 ack rep 12m Vashin On D 


to per ee DIRECTOR / ADDRESS. 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURI 
Washineton, D.C. oe SEP 27 


director, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the has; 


=a 
& 


85 
=> 
= 


rf 
ho Sgeurbe 0 i Ltr hy L) 


7 ar ina 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
, RIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ 
O06 CERTIFICATE OF DEATH 18066 
= 1 PUN IeHoEaen 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 a. STATE b. CDUNTY 
hs fant omer MARYLAND Maryland Mo 
b. CITY OR TOWN (if outs corporate mits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


| at oilver Spine | td years Silver Spring Pea 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ue 


executed within 24 hours after death. 


i and completely filled in by the fn 
it. Then please remove carbon papers. Pages 1 


cremation, or removal, and in any event, within 72 hours after 


904 Laredo Koad 904 Laredo Koad vesC] no bd 
3 NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) ECC. Year| 4 r peatH September 2) 19 66 
5, SEX G. CDLDR DR RACE 7, MaRRIEO [52] NEVER MARRIEO[-] | & OATE OF BIRTH 9. AGE (In. years [IF UNOER 1 YEAR IF UNOER 24HRS, 
last birthday) (Months | Days | Hours | Min. 
Female | White wiopweo [] DIVDRCEO [_] ~ 17, 1875 90 yrs. 
10a. USUAL DCCUPATIDN (Give kind of work done| 10D. KINO OF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
CDUNTRY? 


kon most of working life, even It retired) INOUSTRY 
ouseuge Own Home Ohio 
13. FATHER'S NAME 14. MDTHER'’S MAIDEN NAME 


1 XAERREX —_ Kunbaugh _flizabeth -— 


. WAS OECEASEO EVER IN U.S. ARMED FORCES? 


ten 


16. SOCIAL SECURITYNO, | 17. INFORMA! fi 2 eng 

= We, No unkown) aa ar or dates of service) fo) 

E 0 one yes eKoy A, Wheeler 

tes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).4 5. a 
2 PART |. OEATH WAS CAUSED BY: * & " J u 
S IMMEDIATE CAUSE (a) Cere zal Zhrom C51S | Bi Kes + 


Xu 


DUE 7D 


Conditions, If any, which ©) Ayter jase lerefre cards Yiave ea lar disease LOoyrs “ 


gave rise to immediate 
cause (a), stating the DUE 7D 
underlying cause last. (c). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


"3 
5 
£ 
2 
3s 
s 
° 
= 
c P= 
By 
33 
BEES 
Boss 
o 422 
5 
Sao 
£322 
$252 
eaters 
5 a 
gece & | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD OEATH BUTNDTRELATED TD THE TERMINAL OISEASECDNOITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
28s = 
SECS & ves [] no Px 
Ss eee s 
Paip=tohes = | 203, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I of tem 18.) 
Btos & | DR CONTRIBUTING [ CAUSE OF OFATH 
3 Sea © | (IF EITHER, NOTIF' IEDICAL EXAMINER) 
2288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gate) 
S-So = Hour a.m. factory, street, office bldg., etc.) 
>~Sas 9 Ba While Not while fa 
S225 = p.m. 19 at work at work 
Bose 21. I certify that (I) (this hospital) attended the deceased from y 2 pape , 19224, that () Gwe) last 
Sess saw the deceased alive mS@pte _2./ 194 te, and that death occurred Pee Fran Aen ee Smid the date stated above. 
sSane 22a. $I TURE oe OATE SIGNED 
3 Ze a ) ATTENDING MED. lise 
=aes , mo. Bas A Gtnecror C) Pas. C152 p7e2 4, LPLb 
ea285 7 22d. AOORESS 
~ E32 | Kaymond Bradshaw 345 University Blod,, S. S., fd. 
gze3 2a, BURIAL CREMATION, 230. OATE THEREOF | 2ac, NAME OF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
°° pecity) . x 
iS Bursar BY 1966 | Cedaz Hill Cemetery Suitland, Maryland 


\ bee ay 


Oe Fe td, : SPREE Geo ia Ave,| 2 RED BY REGISTRAR) 25b. (levis Vad 
vR AIS (4) acd : ; ebb Ko dg a 
20M 1/65 —{ - 


DS 


ES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after death, 


igian and completely filled in by the funeral 


-transit permit. Th 
, cremation, of rem: 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


ss 


ay ge he y= ae 
MARYLAND STATE DEPARTMENT OF HEALTH 


e DIVISIO) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t Fue, 
13800 CERTIFICATE OF DEATH 
1. eye DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before wae 
4 a. STATE b. COUNTY 
Montgomery MARYLAND North Carolina 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Silver Spring 2 months Salisbury 70-3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. a ee 
ves] No 


Sairland Nursing Home 318 Corriher Avenue 
[Es pla oF First Middle Last 4. DATE Month Oay Year 
Aiype or print) Qunius Zed WhirLow petH = September 8 19 66 
5. SEX 6. COLOR OR RACE 7, MaRRieD [] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 VEAR|IF UNDER 24HRS. 
: , last birthday) TMfonths | Days | Hours | Min, 
Nale White wiooweo fxg _—bivorceo] |Apait. 189) JS_yrs. 
10a. USUAL OCCUPATION (ptve kindof work done] 10. KIND OF BUSINESS On TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ye E Viewttl eee i} ire. ye, If retired) Het = COUNTRY? 
Coca Cola Co. North Carolina 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
| Charles Whirlow Margaret. Michael 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURTIVNO. | 17. INFORMAN Adar z 
(Yes, no, or unkown) | (Ifyes give war or dates of service) SIs Denisa Ave. 
None 240-09-6034A |Mrs, Kiohard A. Faust Si ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: CARL pee eT 
IMMEOIATE CAUSE (2), civ on A Gf  ES0PHA Guys 6 AL ones 
LD aX OUE TO 
Cenditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the UE TO 
underlying cause last, {c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 119. WAS AUTOPSY 
= 
s YES a NO 
= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
= Hour a.m. while Not While factory, street, office bidg,, etc.) 
=: p.m. 19 at work[_] at work [_] 
21. | certify that (I) (this hospital) attended the deceased from 19.64 to SEPT & 1966, that (we) last 
saw the deceased alive on_Sev7. _&___19 6% | and that death occurred ad tea from the causes and on the date stated above. 
"228. SIGNATURE | 22. DATE SIGNED 
ame ATTENOING MEO. STAF + 
ee  fakarts 4. Te pinecror [] pas. Ll iser% S&S, pc% 
ze. PRYSICIANS 22d. AOORESS 
ype : 
| James A. Roberts | 8907 Georgia Ave,, S. S., Md. 
23a. BURIAL, CREMATION,| 23. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eka AL (Specify) | . bury N 7 
0 i i Salisbury, N. Carolina 
ie Fu! Bis OIRECTOR ‘bad ¢ Aw 25a. "D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Wisor COCK oes ns 3 fort 5 
ieee p 9 cae jxc SEP 13 1996 


. MARYLAND STATE DEPARTMENT OF HEALTH 
] M j Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13074 CERTIFICATE OF DEATH 13068 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: 


COUNTY STATE pein Residence before admission) 
a ‘ 5 : 
M On tqomer MARYLAND Mar. hd "Metre: 


; 


b. CITY OR TOWN (If autside corporate’ limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
rite RURAL ond giye nearest tgwn) 


Koak= SXMPERUPANUAK ville EY COS ER MRORO OOS IMO CR OCk 1; fe 
d, NAME OF HOSPITAL OR INSTITUTION {If nat #: haspital, give street address) d. STREET ADDRE a 


e\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


@. IS RESIDENCE 
ON A FARM? 


bon popers. Poges 1 ond 2 


ond in ony event, within 72 hours after death 


‘and completely filled in by the funeral 


z 
ISU Denbarton Drive 1317 wbefon Deve [es Ewe 
a Wels First Middle Last 4, au Manth Day Year 
= rn) Zz 
2 (Iype ar print) Frank Ernest / { | ans oan SS (2. see 
@ 5. SEX q 6. COLOR OR RACE 7, MARRIED [XJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fr ys ue 4 TES. 
a as i a on! iS urs 
2 Mate Aj bite | woow O oworeo | SF -LI-ZLZ Hh ST A fat, 
2 10a, USUAL OCKUPATION Give Find of work done 10b. KIND OF BUSINESS OR Ui. BIRTHPLACE (County & Stote, or foreign country) 12. TT OF WHAT 
@ - luring masivof warking lity, even if retired IYDUSTRY-. IN 
S 2odes [Sz pS Oo aay a Oh Oha, Towa USA 
aja 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 2 s 4 
<$ 1D) 
oe Ee TA ‘ Williams Lenore Hogue 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ype Address 
25 (Yes, no, of unknown) aie ee cele OT Na YB2-/E-/P7 Gwen K. Willa M (% # 
Bee No lone Wife Qa above #2 
ote 18. CAUSE OF OEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: 
>§ IMMEDIATE CAUSE (a) 
2s ¢ DUE TO 
2 Conditions, if ony, which gave 3) 


tise ta immediate cause (a), 
stating the underlying cause 


ATTENDING 


MEO. STAFF 
PHYS, oinector (J pas, OO 
Td. RODRESS 


8641 Colesville kd., S. S., Md. 


M.0, 


z 

2 

2 

= = (9 

é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 

s z pela Ma AEA ashi) PERFORMED? 

3 = ves] NO I~ 
Ss & | 20a. ACCIDENT WAS UNDERLYING O ‘20b. OESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port I! of item 18.) 

<i & | OR CONTRIBUTING CI CAUSE OF DEATH 

2 SY L(IFEITHER, NOTIFY MEOICAL EXAMINER) 

5 S 0c, Wats INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 

> fe aur a.m. While Nat While factary, street, affice bldg., etc.) 

- = p.m. 19 at work LJ otwark (1 

= 21. 1 certify that (I) (#his-hespitel}- attended the deceased fram_Jee (19, to_F Lf 2 _, 19GE, that (1) (we) last 
3 saw the deceased alive an 19 , and that death accurred at ¥- M, fram causes and an the date stated abave. 
iat 

- 

© 


'S 
NAME (Type) 


Poge 4 moy be retained by the hospitol or ottending physician. 
should be filed with the State Dept. of Heolth prior to buriol, cremati 


TO FUNERAL DIRECTOR: After this certificate hos been sig 


director, pag 


Zo. RA HEAT, 2 ATE WEROF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Gy ar Town) (County) (State) 
OVAL (Specify] 
Bursa ep. /7, 1966| Blencoe Cemete Blencoe, Jowa 


35 


zp 
a 
aS 


Te RECO ey eR [AS ORT SATE 
“it oQeP 15 1966 (res 


‘A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0.1 oli that (I) (this-hespital) attended the ig Aifromaae Cr fey, 19_Bib IIE! 
19 


saw the deceased olive on. 


ATTENDING MED. STAFE 
PHYS. piector () pays. O 


© that (1) (we} last 


Le 


and that death occurred ot /D-ae, from couses and on vr date stoted obove. 
22b._ DATE SIGNED 


“EO 


fe 


‘Tic. PHYSICIAN'S 22d. ADDRESS 


| NAME (Type) 


directar, page 3 shauld be detached for use as the bu 


35 


a FUN oe ae 
Als 
M 1/6 


Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Tid LOCATION (City or Town) 
RENOVA (5 ri : 
Ag gel ep. 20 1966 ord. Lincoln Cemete Prince Georges Co. 
OR Cada NT: Bo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aged 
"yee pate SEP 27 1946 bog 
=F 


(County) 


(Stote) 


J a oh er ae . . 
wf wp) 18075 CERTIFICATE OF DEATH 13069 
ee 
Ses 7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2.o0~ o. COUNT) 0. STATE b. COUNTY 
2-5 [ott Qa m2 MARYLAND a ) foe Lyon 
+e, 3s b. CITY OR TOWN (if dutfide corporate limits cc LENGTH OF STAY IN Ib , TOWN (If outside corporote limits, write RURAL and give neare4j/town) 
=Se write RURAL ond giug nearest town) WA 
a” 3 VAkoma FAL: Or PRID 15 =] 
= eg d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street ZL d. Si GEA. ®. Bie Maat 
388 1 | ash Saw ew ge to 
Sse // . é mt HbspifAl— tz a vis [J No 
=e : 
ee 3. NAME OF First Middle Lost 4, DATE Doy Year 
Ss DECEASED = ‘J. OF S _vighken 
Sse {Type or print) DA ITMPE (l50N veatH VL hort Je nb 
& as Fd S. SEX 6. COLOR OR RACE 7. MARRIED ww NEVER MARRIED rl 8. DATE OF BIRTH 9 he Tees yee LYEAR_| IF UNDER a 
S es yo lost birthdoy jonths in. 
Bes Female | @H/FE | wow FI ovoreo F]| //-2s-OyY fe , 
se . ios USUAL pele 10b. oust BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ner 12. AUF OF WHAT 
os uty pas yob work fe, D 
532 / pl Rowsewsge RT| dS "Hone D.C- Wash as 
gas 3. ae - NAME - 14. MOTHER'S MAIDEN NAME rt 
S88 Vhtpick [EASON EME Ldil fh 
am 2 1S. WAS DECEASED am IN & S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT <i A 
Bes (Yes, wen (If yes give wor or dotes of service] baok % " ue Boston ve, 
ZEe 0 one 77-03-1318 Wm. & W eres OK S4 pring, Ma 
a2 1B. CAUSE OF DEATH (Enter only one couse per ling for (0), 6), ond (c).) INTERVAL BETWEEN 
ee 
ae £ PART f. DEATH WAS CAUSED BY: = DNSET AND hee 
>So IMMEDIATE CAUSE (0) ofl re “nine 
See 7 DUE TO ? Pe 
2.2.2 Conditions, if ony, which gove G wn Vv a i e e) 
B55 ace foltnammediavercetsei(@); 6) ye Vee ve at fit P = 
re gi stoting the underlying couse DUE TO G 1 / da N ee hg wD 
set lost. se 0 Avo erotic Hed- aaey ~~ 
275 — pba te = 
= a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ea 
ae \je " 
= yes [_) No [X 
AAS) Ss a 
S5f = | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
Pa & | OR CONTRIBUTING [3 CAUSE OF DEATH 
s «4 = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S S| 20. oe OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£50 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
Ss $ 19 otwork C] “otwork CO] 
se 
x 
fe 
e 
ua 
Ky 
= 
e 
a) 
= 
P= 
Ss 
ad 


(. a 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


jan and campletely filled in by the funerc! 
letse remave carban papers. Pages | dnd 


transit permit. Th 


‘ate has been signed by the attending physi 


2 
5 
ey 
© 
£ 
a 
Fy 
4 
2 
3 
s 
tu 
S 
aS 
22 
£3 
a) 
Lo 
2 
2 
2 
3 
4 
- 
5 


shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR 
directar, pa 


xs 
85 
=> 
es 
> 


MARYLAND STATE DEPARTMENT OF HEALING 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13076 CERTIFICATE OF DEATH 13070 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COU o, STATE b. COUNTY 
(110 ATPOUNC 0+ MARYLAND | and wv Tegmgeeee 
B. CITY OR TOWN (If outside carparate limits, ©. LENGTH GF STAY IN Ib © CY OR TOWN (If autside carparate limits, write RURAL and give neorest tdwn) 
write RURAL, and give neggest town) ° ; ‘= 
ARN. SA -Y¥Sm Ata 5 ej 
d, NAME OF HOSPITAL OR INSTITUTION {If naté haspital, give street address) 4. STREET ADDRESS @, 15 RESIDEN 
af ON A FARM? 
oL CROSS LF2/ athrwry TELL AG, ves LJ No 
3 NAME of First Middle Last 4. DATE Manth Day Year 
D ; OF 2 
{Type or print) An of £/ APNE Lon DEATH 7 4G ww Gt 
5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [5g } 8. DATE OF BIRTH %. feu Ta years [AFUNDER T YEAR [TF UNDER 24 HRS. 
af last ana Bars Min, 
CLP oy wioowed [J oworto []]| JF /sS/GG Ys. 
1a, USUAL OCCUPATION here Kind of work done 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
jioats - Md 
13. FATHER'S NAME cn iibeN WANE 7 


Cet ai. iad : Daebar> Tesnne fasak 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? rs Seca Fav NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) {If yes give wor or dotes of service! oth 
hy Ks 

18. CAUSE OF DEATH I] 18. CAUSE OF DEATH (Enter only one couse per lige forA only one cause per li : porfia), (b), and Bak , INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: } 0 2 ONSET ANDAJEATH 

ke IMMEDIATE CAUSE (a) MEAS MAAALABAA A Va. (9-24? tof saan 

$ DUE TO is \ 
Conditions, if ony, which gove (b) MID t> UL 


fise to immediate couse {a}, NY 


q 
5 
3 
3 

= 
g 
= 
23 
= 
= 
& 
= 
Ss 
$ 
3 
= 
z 
5 
= 
= 
is 
r=} 
< 
2 
o 
€ 
= 
5s 
a] 
5 
3 
= 
3 
& 
zai 
S 
3 
= 
= 


stating the underlying couse DUE TO 
lost. C) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) 19, Wis alory 
5 yes {} No () 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ff. {City or town) (County) (State) 
=) Hour a.m. Net] Nat While lati street, affice bldg., etc.) 
= p.m, atwork C] atwork C1 
| certify that J iE 7) Te ded thedecegsed fram. WIS to e__, 19_© $ that (1) (we) last 
sd e daceased alj A, JE, , 19 > and that death accurred Ae, ‘M, moe causes and an the date stated abave. 
ci i 22b_-DATF SIGNED 
Bp eed AG XA ATTENDING ame, STARE 
CLL RD. PHYS. omer C) pws. Ci S/O /S OG 
‘7c. PHYSICIAN'S _~ 22d. ADDRESS 


NAME (Type) 


CREMATION, 23b. DATE THEREOF y NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Tawn) (County) (State) 
Al (Specify) : nL ‘ 4, i" < ct : 
— (Stall a) z WI eke fase 
24. ats (TOR i ADDRESS t 2Sa. RECD BY REGISTRAR 2Sb. REGISTRARS SATU 
io EA Sie tea) 4LY~Y §- BWear oe DATE 9 4946 (eliorbag 7A 


FOR STATE 

HEALTH DEPT 

£is, “oi 

oe fe 

S 

tg & 

ae noe 

-e— 8 

g2 8 

SE & 
ee 

si 2 

os £ 

3 

a 

3 

5 

© ie 

ae = 

a 

= 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 hguys after death 2... is 


necessary, please execute the certificate, writing the word “pending’’ in pen 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


VR AISME (5) 
6M 1/66 


< 


LECTUS SOK EL ALA 206 &—-NTARYLAND? STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLA Bile) t 


i3sQ?7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


q NG Ae ce DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o, COUNTY, 


£ o. STATE b. COUN 
Dn pO one MARYLAND | 72 in 
b. CITY OR TOWN (if outside corporfte fimits, LENGTH OF STAY IN Ib «Cl Y OR TOWN (If autside corporate limits, write RURAL ald give nearest ta 


write RURAL and give nearest town) 2 


» AAA FY? : ra ng es 
d. NAME Of sh, OR INSTITUTION (If nat in tes street | ey ADDRESS (] y @. Ota res 
QS, a. LAs Spite. Oe 7 Biz akkyille ves CL] xo C) 
3 NAOT First (] Middle Lost 4, DATE Manth Day Year 
% OF 
Type or print) Niwa Hiller IGLIIIG DEATH S Ay Gf 
$. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED |, 8. PATE OF BIRTH, 9. AGE fe years JF UNDER | YEAR | IF UNDER 24 HRS 
Gd last birthday) Days Min. 
nal & Helyy oO |4poweo Oo pivorcedD []} 74/3 — G yfs. 
(Qa. USUAL roast aul e kingfaf work done 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (State or foreign caunfry) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY / COUNTRY? 
[Y) AR bane Us.A 
: P 14. MQPRER’S MAIDEN NAME 
Chad al fiicrn 227-777 Ce a See 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALAEAURITY NQ7 17. INFORMANT Address 
(Yes, na, ar unknawn) |{If yes give war ar dates of service] 
18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


7.2 (4, IMMEDIATE CAUSE (a) ASphyxia, cause undetermined 


DUE TO 
Canditions, if any, which gove (b) 
tise to immediate cause (a), DUET 
stating the underlying cause 0 
We ete « 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was autorsr 
z ? 
3 YES no T 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
| PRIMARY CJ ar CONTRIBUTING C 
& | CAUSE OF DEATH. 
S| 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 5 | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
8 Haur a.m. While Not While = factary, street, affice bldg,, etc.) 
- p.m. 19 at wark f& at work oO 
21. | certify a | taak charge af the remains descpibetyabave, held an Autapsy BX], —Inspectian Inquiry KX], and in my apinian 


, Suicide (J, Homicide [], Undetermined manner Ex] 
CHIEF MEDICAL EXAMINER [1] 


death resulted Afan Natural causes 
ACTUAL yy ti, CL 
SIGNATURE 


LCLUYD 7A ASSISTANT MEDICAL EXAMINER Se 22-2 OATE SIGNED 
EXAMINER'S PET, UBT une DS F- a, +7 
wis Bey nen YALA. G8, T- AIM 
Zo, BURIAL CEMATION, | 72 OATE TER TBc_NAME OW CEMETERY OR CREMATORY 3 Fa. LOCATION (City or = (omy), {stote) 
EMOV 
rere | # Lnodan Watonal| A1l.09 Q. 
in NGRAL DIRECTOR ADDRES 75a. RECD BY REGISTRAR | 25b. ant 'S SIGNATURE 


ate rhe KUKV Mle, /4d. orOlT 6 1966 @CHerkag joape 


A 
2) 


— 


nt 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the haspitat ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, lai fe y 


13078 CERTIFICATE OF DEATH 


ani 


transit 


3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where, deceosed lived, if institution: Residence before admis ion) 
gos 0. COUNTY 4 0. STATE b. COUNTY See 
a ep 7 7 Z OTH: Go PILES MARYLAND. Bees 
e3s b. CITY OR TOWN (if outside 0 one Hiits, ENGTH OF STAY IN 1b « CTY aR Brgy ‘outs ul limits, RURAL ond give neoresy town} 
$82 write ee a wa pee ui eer) bE a URAL gnd 9g re a 
Bee! =x es ZT! ee es 
Si Se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS spe ie i ae 
Bee Bee. ph SO Aa : a eee Es O iba 
ie * 
>s5 x es First : Middle 4, oA fp Sais 
= % OF Vo 
3S Type oF print) KING. : HENRY | wee tome Crt e DEATH es a LAA 
eae S. SEX © COLOR OR Wace” [ 7, MARRIED TO DATE OF BIRTA 9 AGE (In ye a 
Efe te a. i —7 ff fost pigth! 
fee BE fay wiobwéo “X} DIVvoReeD eth /F9 
Ss 100. ou ee PATION eee kind of work dope 10b, KIND OF BUSINESS OR 11. BIRTAPLACE (County & Stotg/or foreign Country) 12. CITIZEN OF WHAT 
c durigg fis piuonraye if ye even iMetired) INDUSTRY : i, Df i) aig COUNTRY? — 
58 ae ALM a oe 6 
gas ra FEL ee 14. MOTHER'S MAIDEN NAME 7 
e532 ee a aa 
ote LEPC i, 
2 
Be 2 oni Ge SO IN fcuk V7, INFORMANT ___ Vp Ads NSO LCE— 

Ss fay? = Yj Y= 5 
= a yt Kf erties Lb l OTT TS, ler LELE 
ore AB, CAUSE OF DEATH faer Aner ‘one couse per line for fl: (b), ond (9) INTERVAL BETWEEN 
£352 7 PART |, DEATH WAS CAUSED BY: a ONSE AND»DEATH 
ts IMMEDIATE CAUSE (0) Brcuees. tea 
ae 
aaae. 


tise 10 immediote couse (0), DUE To 7 


stoting the underlying couse couse ‘ 
last. Z a De Gerke 


vi DUE TO 
Conditions, if ony, which gove ) es , ae 2 fe, 
‘ 


3 
oe 
225 
meets 
Te 
sec 
wag PART II. OTHER SIGNIFICANT CONDITION: mae TO DEATH BUT NO Q TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY. 
Be z ae A PERFORMED?” 0 
235 4/8 vs “no 
ERE = | 200. ACCIDENT WAS UNDERLYING LI 20h, DESCRIBE ROM IURY 9 CEURRED. (Enter noture of injury in Port | or Port Il of item 18) 
3 = ‘¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
So. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wes 3 [oc TIME.OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) Gorey 
£3 = g Hour om. Wie fa) oN aka foctory, street, oties bldg, etc.) 
Be io ot work ot work 
229 2\a ai that (I) (this aa attended the dees = fram, TET deh CHEE Ee 19_¢ Sthat (1) (we) last 
eee saw the deceased alive an LL , and that dea ih Sccusfed ps laa fauses And an the date stated abave. 
62s lo. SIGNATURE Gg pee ah ah 7b. DATE SIGNED 
#°3 A aS/A Fade MD. PHYS. (— recor O pas. O FL patbhh 
S= 2c. PHYSICIAN'S |_ADQRESS, 
ges / name(Type) /Stephen N. Jones 860 Veirs Mill Road, RockvAlle, Ma. 
wos 
a 7 
Sze 230. BURIAL, CREMATION, ‘9, F 23c. NAME OF CEMETERY OR CREMATORY LOCATION {City 04 Tow ( ote) 
Ss5 BuO 16/66 Hillside Cemetery Eee, MahW¥sothl 
- r 
Rae ie hyd Fue AL Dine eg eler Funeral Home ADDRESS 7 “eepisbbe 25H RAC BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
20 M 1/65 Rockville, Ma | pate SEP QC Liab 


MARYLAND STATE DEPARTMENT OF HEALTH 
42 aye ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Ov MEDICAL EXAMINER’. Se eaTE OF DEATH 13073 

HEALTH DEPT. fi PLAGE OF OEATH Sense 2, USUAL RESIDENCE (Wihere deceased lived, 1f institutions Residence before admission) 

2 a. STATE b. COUNTY 

peahes Mo MARYLAND Maryland hit tao 

&5 b. CITY OR TOWN (if outs ars oprrate mits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If‘outside corporate limits, write RURAL efid give nedrest town) 

g € Write RURAL and give nearest town: 18 g 

Echad en Vike Adver AANG } 

eh d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET yer Op e. ieee 

os 705 Boniftant Street 705 Bonifgant Street vesL] no ba) 
+ 3. NAME OF First Middle Last 4. BME: Month Day Yeor 
s DECEASED . 
ol (Type or print) Louise LIF s "ae | DEATH tember 8 19 66 
a ee 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]] &. DATE OF BIRTH 3, ‘ef a TF UNDER YEAR]IF UNDER 24 HRS, 
g J \ en Whi WiDOWED bwvorceD May 8, 1907 ae sabe, Days | Hours Min. 


10¢. USUAL OCCUPATION (Give kind of work done "hay Went Hind fee BUSINESS OR ‘hy. BIRTHPLACE (State or forelgn oe 12, eae OF WHAT 


during veate of working life, even If retired) 
7) lay Hardware Compa Somerset City wal 
14. MOTHER’S MAIDEN NAl 


Margaret Hayman 


aeeeeer re; 
@ Jones 10016 Baunett Avenue 


13, FATHER'S NAME 


4iah W. Pollite 


15. WAS DECEASEO EVER IN U.S. ARMED FORGES? 
Cheers or unkown) pa bec esc pervi=) 


in Item 18. Give Pag 


16, SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] 


PART 3. DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE ogee ae Sy Pest 
? DUE TO 
ae ee a eg = ee Me, “f 


(b). 


INTERVAL BETWEEN 
ONSET AND OEATH 


he in penc 
f Medical Examiner’s Office along with form PM3, Page 5 may be 


al-transit permit. File pages 1 and 2 with the State Depa 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after dedth. 


Conditions, If eny, which 
geve rise to Immediate 


cause (a), stating the DUE TO = ee" oR * 
underlying cause last. (©) “ene. Cem eo Jeane th 
PART I. OTHER SIGNIFICANT CONDITIONS eCRUE TINE OEATA BUT NOT RELATEO TO fe OISEASE CONOITION GIVEN IN la) {19. “iS WAS AUTOPSY 


the word “pend 


director. Page 4 should be forwarded to the Chie 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


= 
a 
© 
3 Zz 
3 4 2 ‘ORMEO? 
$e |8| Choe wes CR rer_Ce-< pMos_- HAP ves Deno [J 
0" 2 =| 20e. EXTERNAL CAUSE 20b. DE! pRIeE ow nyuRY INJURY OCCURRED. (Enter nature of injury [n Part dor Part) of Item 1} 
= eas E Prt CONTRIBUTING C) ee : TED ATES | a ee 
: z i) | CAUSE 0 TH. z +e baste Jon Yoc. 
3 
o = z 20c. TIME OF INJURY Month, Day, Yeat § Cas oF mn Rar Ay ier 20f. (Clty or town) (County) state) a 
ZS om a Hour seem While — Not While clon, sire eter cope etc) 
& 2S -|2 << lat work] at work Fewek re 
G2 
8 
2 


4 21. I certify thafl took charge of the remains described above, held an Autopsy lade ran Hraeg | fuiry , and in my opinion 
es & death resulted from: Natural causes [_], Accident P<}; Suicide [_], Homicide [_], Undetermined manner [_] 
S 8 CHIEF MEOICAL EXAMINER [_] 
eee) TUAL 4 
Ha SP = SIGNATUR ‘ M.p, ASSISTANT MEDICAL EXAMINER D&_, o. oni 
gos = renee 191 OEPUTY MEDICAL EXAMINER OPES 
Es - 
E S 2 S x NAME ype ohn a Rogexs Salwer fs pod Ag. Rey Address (Street, city, town, or county) ni oe 
HSssp 23a, BURIAL, TAL, CREMATION, 230, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
ofets OVAL apy ig yy) | 4 
2 2 Allen Cemetery 


24, FUNERAL DIRECT got the {266 s 25a. sew beta (Me EGISTRAR'S SIGNATURE 
VR AISME (5) NY) EAU isis Georgia Ave 1 BGG 
5M ves Warner €. f. (ie Silves Sp2i ag, —fid\_DATE Serle af Lana eseegee 


ik, MARYLAND STATE DEPARTMENT OF HEALTH 
1 M. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


P30Ra CERTIFICATE OF DEATH 


‘ 
2. USUAL RESIDENCE (Where deceased lived, if institution: ahs: et oe 


Ses 1. PLACE OF DEATH 
ees 
Bos o. COUNTY STATE b. COUNTY 
3-5 MONTGOMERY MARYLAND i MARYLAND MONTGOMERY 
235 B. CY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn 
1p 
Bes “KENSINGTON ”” 4 5 vY¥ 
Sas yrser MOGs CHE CHASE 
—s ° = 
@ ees d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS © RESIDINCE 
3 se CARROLL HALL SANITARIUM 4329 LELAND ST. ves L) xo KX) 
Sse ESHANEDE First Middle tost 4. DATE Manth Day Year 
Bee tip or rin) HATTIE E. ZELLERS | ban __— SEPT. _10 966 
S 5. SEK 6 COLOR OR RACE” | 7. MARRIED (] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. GE (In aa [EUNbe TYEAR FUNDER? oS 
al irthda ¥ 
47 FEMALE CAU WIDOWED] vivorcD []| 8m4=1883 ve a a a 
5 rd ie USUAL OCCUPATION (Give int of vot done 10b. iY OF BUSINESS OR H. BIRTHPLACE (County & State, or foreign country) 12. CEN WHAT 
Os rin retires ? 
se | MgosEnive HOME BROOKLYN, NEW YORK USA 
‘oa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oS [=] 
as 8 SAMUEL F. EDWARDS PAULINE FREEMAN 
=e 2 fF WAS DECEASED apie ARMED FORCES? 16. SOCIAL SECURTTY WO. 17. INFORMANT Address 4329 Lenandst 
=e es, NO, OF UNKNOWN, yes give wor or dotes af service, 
see NO 7- §2-7bo||MBS. BESSIE ALLISON CHEVY CHASE, MD 
S 
z a2 18. CAUSE OF DEATH (Enter anly ane cause per line for b}, ond (¢).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: 8 Lo 1 ONSET AND DEATH 
eS IMMEDIATE CAUSE (0) 
sae SS 4y 
Son =A t DUE TO 54 4 = 
= 2 Conditions, if ony, which gove b) LLO7P // 2 ot, tole le 


tise ta immediate cause (a), 
stoting the underlying couse 
Lika oa es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


c 
Ss 
a4 
2. 3 
P33 
2see 
SB 5 
2.85 c= | PART Il. OTHER SIGNIFICANT CONDITIONS aT mee DEATH BUT NOT Ib TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 19. Rea 
zete 0 |8 DIT Se 
7 25 = | 200. ACCIDENT WAS UNDERLYING 20b. “a KE HOW TNUURY Ai = ee noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH We 
e582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oaks 38 S| a0. TIME OF MAURY Month, Doy, Year 20d. INJURY OCCURRED He. PLACE OF Gee Home, ay 20f. (City ar town) (County) {Stoie) 
£5 S our am, While. Not While jactory, street, affice bldg., etc. rat 
Res > p.m, ae atwork L) otwork CI —— (zyAnn 
Sree 21. I certify that (I) (iis haspita)) attended 2 deceased fram_“~PS = ,19___, to__S go% &, 19€€ that (I) (wep last 
@ ges saw the deceosed alive on $2 210.Ge, and that death willed ae & fA.M, from Guses ond, an the date stated obove. 
fest TSHGNATUR ayo DATE SIGNED 
ouVs 
oe eu E 247 b CC fe C 
ae 32 " 5 
= D7 PASICIAN'S 72d. RODRESS 
gz as | fame (Tye) JOHN B. UMHAU, M.D. 8805 CONN. AVE. CHE ‘4 jCHASE 
a 5x 
3 Se 23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Store) 
Sze LSpedl 
Ege BURTAL -12-66 ROGK GREEK WASHINGTON, D, C. 
i. 24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


p< 


85 
a 
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BS 


BETHESDA, MD. 


=> 


ROBERT A. PUMPHREY 


ot SEP 14 (966 frMarbeg Yad g4 


